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Today’s trend is to liquid 


oral penicillin 


**,..it has been demonstrated repeatedly that the oral route is as effective 


as the parenteral route when adequate doses of penicillin are used.” 


Keefer, Chester S.: Am. J. Med. 7:216 


Eskacillin 


Eskacillin 


“liquid penicillins forty or al u 


In keeping with today’s trend to oral penicillin, S.K.F. now offers, for your 
convenience, Eskacillin in 2 strengths: ‘Eskacillin 100’, containing 100,000 
anits of penicillin per 5 cc. (one teaspoonful). ‘Eskacillin 50’, containing 
50,000 units of penicillin per 5 cc. (one teaspoonful). 


Among the many indications are: 


Acute sinusitis Pneumonia 

Bronchitis Cellulitis 

Tonsillitis Gonorrhea 

Otitis media Certain skin infections 


Smith, Kline & French Laboratories, Philadelphia 


*Eskacillin’ T.M. Reg. U.S. Pat. Off. 


a 
“a 


“This rapid healing, 
without exception, of the 

most excoriated buttocks, 
in so brief a time,’’! 


indicates that Desitin, a 
the modified cod liver oil 
ointment, is particularly 
suitable for infantile 
intertrigo. Well established 

is the protective, soothing, 
healing influence of... 


the external cod liver oil therapy 


in diaper rash, exantherma, 


rash, chafing, irritation i 
(due to urine, excrement, heot or friction) 


Desitin Ointment is a stable, non- : 


irritant blend of crude cod fiver of 


(with unsaturated fatty acids and 


vitamins A and D in proper ratio for 


maximum efficacy), zing Oxide, 


talcum, petrolatum and fanolin. 
SITI 


and 1 lb. jars. ENE. 


Tubes of 1 0z., 2 0z., 4 1; 


i CONTAINS: 


Send for SAMPLES and new clinical reprint God Uver O4 


Dasitin CHEMICAL COMPANY 


70 Ship Street, Providence, R. 


4S DIRECTED 
BY PHYSICIAN 


CHEMICAL 


Providence, 
} 


1. Behrman, H. T., Combes, F. C., Bobroff, A., and I 
Leviticus, R.: Industrial Med. & Surg. 18:512, 1949. 


IMPORTANT: Desitin Ointment does not liquefy at body temperature and is 
not decomposed or washed away by secretions, exudate, urine, or excrements. 
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‘Roche’ 


antibacterial action plus Bis 


greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 
and no need for alkalinization, 


higher blood level 


Gantrisin not only produces a higher, 
blood level but also provides a 
wider antibacterial spectrum. 


economy 


Gantrisin is far more economical than 
antibiotics and triple sulfonamides. 


less sensitization 


Gantrisin is a single drug—not a mixture 
of several sulfonamides—so that there is 
less likelihood of sensitization. 


GANTRISIN®-brand of sulfisoxazole 


(3 4-di thy!-S. lel 
ov ‘ 


TABLETS © AMPULS © SYRUP 


HOFFMANN-LA ROCHE INC. 


Roche Park Nutley 10 New Jersey 
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SODIUM 
SULFACETIMIDE 


SOLUTION 30% 
fOr treatment of acute and 


ehronic eye infections 


SopiuM SULFACETIMIDE SOLUTION 30% is effective 
against all common eye pathogens, exceeding in 
bacteriostatic effectiveness any other sulfonamide 
for ophthalmic use. 


for prevention of eye infections 


Instillation of Soptum SULFACETIMIDE SOLUTION 
30% following trauma to the cornea or removal of 
an embedded foreign body can prevent infection in 
practically every instance. 
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When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 
patients, you have the assurance that it can be obtained 
only on a written prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uferine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. 
INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus, 
GENERAL DOSAGE: One to two capsules, three to four 
times daily—as indications warrant. 
in ethical packages of 20 capsules each, bearing no directions.  Bthical mark, 
Literature Available to Physicians Only. me 


ERGOAPIOL “wax SAVIN 


MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET 
NEW YORK 13, N.Y. 
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SIMPLE TEST PROVES INSTANTLY 1 
PHILIP MORRIS ARE LESS IRRITATING q 
Now you can confirm for yourself, | 7 


Doctor, the results of the tL 
published studies 
..light up a PHILip Morris 
Take a puff—DON’T INHALE. Just a 
s-l-o-w-l-y let the smoke come through % 
your nose. AND NOW bo 
.. light up your present brand = 
DON’T INHALE. Just take a puff . 
and s-l-o-w-l-y let the smoke come - 
through your nose. Notice that bite, 
that sting? Quite a difference from 
PHILIP Morris! 


With proof so conclusive... with your 
own personal experience added to the 
published studies* ...would it not be good 
practice to suggest PHILIP Morris 
to your patients who smoke? 


PHILIP 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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CLINICAL TESTS: Johnson’s Baby Lotion 


with hexachlorophene 1% was subjected to exhaus- 
tive tests in 8 leading hospitals for more than 10,000 
cumulative baby days. 


It was studied as a specific preventative and thera- 
peutic agent for certain common skin afflictions of 
infancy: miliaria rubra, impetigo contagiosa, cradle 
cap, ammoniacal dermatitis. 


RESULTS OF TESTS: After daily care with 


Johnson’s Baby Lotion, incidence of all types of irri- 
tation dropped to an average of less than 2%. 


With other commonly accepted methods of skin 
care, irritations had ranged as high as 55% 


NEW-FORMULA 


BABY LOTION 


ANT ic 


\ 
; 
| 
| 
8 
é 


HAPPY MEALTIME IS Good 


Aa» response to life is largely 

conditioned by her early expe- 
riences with food. 

During happy mealtimes, Baby’s 
whole personality has an opportunity 
to unfold. It is no accident that a 
sunny disposition is so often found in 
babies who eat with genuine relish! 


How fortunate for your young pa- 
tients that Beech-Nut Foods taste so 
good! With such tempting varieties 
to choose from, mealtimes can be 
happy from the start. 


Beech-Nut FOODS “ BABIES 


Medicine! 


A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegetables, 
Fruits, Desserts—Cereal Food and 
Strained Oatmeal. 


vor 


CER 


All Beech-Nut standards of pro- 
duction and advertising have been 
accepted by the Council on Foods 
and Nutrition of the American 
Medical Association. 


Babies love them...thrive on them! 
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For Mild, Gradual, 


Prolonged Vascular Dilatation in 


As a valuable adjunct to rest and 
other accepted therapeutic measures, 
Erythrol Tetranitrate induces mild, 
gradual vascular dilatation. 

Orally administered, Erythrol Tetra- 


nitrate Merck lessens the muscular 


tone of arteries, tending to decrease 


Arterial 
Hypertension 


the effect of blood pressure on the 
arterial walls and thereby relieving the 
burden on the heart. 

Its action in increasing the flow of 
blood and oxygen to the myocardium 
makes it useful also for prophylaxis 
and relief in attacks of angina pectoris. 


Literature will be mailed on request. 


ERYTHROL 
TETRANITRATE MERCK 


(Erythrity! Tetranitrate U.S.P.) 
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MERCK & CO., 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 
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for each, according her 


TAMPAX, INCORPORATED 
Palmer, Massachusetts MW-51 


I would appreciate a professional supply of TAMPAX. 


Name 


lf you haven't yet tried TAMPAX, caress 
use this coupon now.([ 
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Protection of women and children has always 
been the first thought of man in the face of any emergency. 


Less glamorous than the sinking ship or devastating fire, but far more common, 

are the dietary emergencies faced by women during pregnancy and by growing children. 

To protect women and children against vitamin and mineral deficiencies, 

Winthrop-Stearns offers CALIRAD Super. Each easy-to-swallow, soft gelatin capsule contains: 


1500 U.S.P. units 
Vitamin By (thiamine HCl) ...................0.00. 1 mg. 


8 mg. 
Vitamin C (ascorbic acid) ...............222000005 30 mg. 
Vitamin D2 (calciferol) .................. 300 U.S.P. units 
Menadione (vitamin K analogue).................. 0.15 mg. 
Dibasic calcium phosphate (anhydrous)............ 0.568 Gm. 


Although primarily formulated to meet the 
needs of pregnant and nursing mothers and 
growing children, CALIRAD Super is also 
prescribed for patients before and after surgery, 
during febrile diseases, general convalescence, 
for aged individuals without teeth, patients 

with dysphagia, achlorhydria, anorexia, 

nausea, vomiting, and alcoholism, and persons 
on restricted diets. 


and 250 capsules, "aa ane CALIRAD, trademark reg. U.S. & Canada 
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As at the other end of the age gamut, optimal nutrition can make 

a tremendous difference in the vigor and stamina of the oldster,®*" 

Many geriatricians stress the importance of vitamin C in the management 
of geriatric diets,?"*** and recommend a fully adequate intake*® of citrus fruits 
and juices (so often neglected by older people) —because of their high 
content of this essential vitamin and of other nutrients. Fortunately most 
everyone likes the taste of Florida citrus fruits and-juices. They may 

be served in a variety of ways, and—under modern techniques of processing 
and storage, whether fresh, canned or frozen—they can retain their 
ascorbic acid content,?:’ and their pleasing flavor,‘ in very high degree 

and over long periods. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


7 7 
Citrus fruits—among the richest known sources References: 
in C— in vil i 1. Chideckel, M. 
of Vitamin C—also contain vitamins A and B, readily 2, Chideckel. Ree... 
assimilable natural fruit sugars, and other factors, Nutrition and Vitamin therapy in 


such as iron, calcium, citrates and citric acid. Sublishers, 1947, 
R.: Food Research, 15 1179, 
950. L 
‘A ewman, B.: 
‘m. h 
Rat B. 
Geriatrics: 2: ior" ‘Hoy, 
nd Russell. E.: Food 
20:17 


§ Pns w. 
t al.: 23 39, 
io. Stieglitz Mi J.A.M.A., 
142:1070, 1950. Thewlis 
M. W.: The Care of the Aged, Sth 
ed., Mosby, 1946. 


Oranges + Grapefruit - Tangerines 
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Picker x-ray apparatus is an 


investment in consistently 


high performance over an = 


PICKER X-RAY CORP., 300 FOURTH AVE., NEW YORK 10, 
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FACTUAL 
REPORT 
ON 


SUCARYL 


(CYCLAMATE, ABBOTT) 


the new heat-stable, non-caloric sweetener 


Waar IT IS: SUCARYL is a new non-caloric sweetening agent useful 


in the preparation of sugar-restricted diets for diabetic and obese patients. 
Its function is to supply the desired sweetness without adding carbo- 
hydrate, thereby making it easier for patients to adhere to a strict 
dietary regimen. SucarYt is heat-stable, which permits its use in boiling, 
baking, canning and freezing processes without loss of sweetness. As a 
result, SucARYL can be used in a great variety of foods. It has a sugar-like 
sweetness and leaves no bitter or metallic aftertaste in ordinary use. 


i SUPPLIED: Now in calcium as well as sodium forms. Handy-to- 
carry SucaryYL Sodium tablets, eighth-gram, effervescent, grooved, 

in bottles of 100 and 1000; Sucaryt Sodium Sweetening Solution, liquid 
form convenient for household use, in 4-fluidounce bottles; and SucARYL 
Calcium Sweetening Solution, newly developed non-sodium form 


for low-salt diets, in 4-fluidounce bottles. 


| USAGE: Recommended daily limit for adults, 12 tablets 
or about 1) teaspoonfuls of solution. Since the tablets contain sodium 


bicarbonate as a disintegrator, somewhat lower sodium diets are possible with 


the sodium solution than with the tablets. Sodium content per tablet is 


21.64 mg., while an equivalent amount of sodium solution contains 14.25 mg. 


Patients on strict low-salt diets, however, should use the calcium solution. 


The calcium form has a lower bitter taste threshold, noticeable in some 


foods when the proportion reaches 0.5 percent, compared to about 0.8 percent 


for the sodium form. Both forms are equally good in ordinary use. 


Pe. ENLARGED RECIPE BOOKLET is now available. Contains canning and 


freezing instructions, plus new recipes for cooked and baked foods 


sweetened with SucaryL. Recipes save 15 percent or more in calories. To obtain 


copies for your patients, see your Abbott representative, or simply write 
““SucaryYL Recipe Booklets,” specifying the number you need, on your 
prescription blank and mail to Abbott Laboratories, North Chicago, Illinois. 


Professional literature and a sample bottle of Abbott 


SucaryL Sodium tablets also will be sent on request. 
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PULVUL 


(Liver, Biz, Iron, and Vitamins, Lilly) 


PROVIDE ALL THE FACTORS OF CLINICALLY PROVED 
VALUE FOR THE COMPLETE TREATMENT OF ANEMIAS 


MINOT AND MURPHY 
pernicious anemia therapy with liver (J. A. M. A., 87:470, 1926) 


COHN, MINOT, ALLES, AND SALTER 
isolation of liver fraction containing active a.p.a. principle (J. 
Biol. Chem., 77:325, 1928) 


CASTLE AND MINOT 

intrinsic-extrinsic theory (a protein in food interacted with gas- 
tric juice to form a.p.a. principle) (Pathological Physiology and 
Clinical Description of the Anemias, p. 17 and p. 1387. New York: 
Oxford University Press, 1936) 


WALDEN AND CLOWES 


interaction of liver and stomach extracts—three to fourfold in- 
crease in antianemia potency obtained (Proc. Soc. Exper. Biol. & 
Med., 29:873, 1932) 


ONE PULVULE 
RETICULEX 
CONTAINS: 


LIVER-STOMACH 
CONCENTRATE, LILLY 
400 mg. 


FOWLER AND BARER 


FERROUS SULFATE, 


oral inorganic iron more effective than injectable iron (Arch. Int. ANHYDROUS 
Med., 60:967, 1937) 200 mg. 
MOORE VITAMIN C 


the role of reducing agents, such as vitamin C, in iron absorption 
(J. Clin. Investigation, 18:553, 1939) 


(Ascorbic Acid), 50 mg. 


BETHELL, MEYERS, AND NELIGH 


folic acid effective in macrocytic anemias of pregnancy that do 
not respond to vitamin By (J. Lab. & Clin. Med., 33:1477, 1948) 


FOLIC ACID, 0.33 mg. 


SHORB 
activity of vitamin By as found in liver (Science, 107:397, 1948) 


* As determined microbiologically against vitamin Biz standard. 


Detailed information on Pulvules ‘Retic- 
ulex’ is personally supplied by your Lilly 
medical service representative. 


ELI LILLY AND COMPANY 
Indianapolis 6, Indiana, U.S. A. 
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VITAMIN Bie 


(Activity Equivalent) 
10 micrograms* 
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VOLUME 6 MAY, 1951 NUMEER 5 


Toxemia of Pregnancy 


1. ETIOLOGY 


Edith Millican, M.D. 


and eclampsia it may be well first to review 
briefly some of the current theories as to the 
etiology of toxemia of pregnancy. Stander gave a 
convenient classification of the various theories by 
dividing them into the following groups: 
1. Causes postulated outside the maternal organ- 
ism. 
2. Causes postulated within the maternal organism. 
3. Causes posulated within the products of con- 
ception. 


if PRESENTING A SYMPOSIUM on preeclampsia 


Included in the first group are such causes as 
dietary deficiency, climate, infection, and so forth. 
Theobald is an ardent exponent of the dietary de- 
ficiency hypothesis which, he feels, can in itself 
satisfy all the eclamptic postulates. There is strong 
evidence in favor of this theory, in particular that 
afforded by the geographic distribution of the inci- 
dence of eclampsia. 

Of the causes postulated within the products of 
conception, the greater number center around the 
placenta as the site holding the secret to the prob- 
lem. Tenney and Parker in a study of the histo- 
pathology of the placenta in preeclamptic and 
eclamptic toxemia found a placental lesion charac- 
teristic of this disease. The lesion consists primar- 
ily of a premature aging of the placenta, which 
takes place in the syncytium of the small villous 


This symposium from the Department of 
Obstetrics, Woman’s Medical College of 
Pennsylvania, is presented by Dr. Taylor, 
Professor of Obstetrics; Dr. Waugh, Asso- 
ciate Professor; and Dr. Millican, Resident. 


J.A.M.W.A.—May, 1951 


buds. In preeclampsia and eclampsia this degenera- 
tion involves from 50 to 100 percent of the syncytial 
buds. In essential hypertension, uncomplicated by 
toxemia and renal disease, this typical degeneration 
is not found. Various explanations are given as to 
how this degenerative process is initiated. Young 
believes that vitamin deficiency produces an “x” 
factor which in turn leads to disturbance of the en- 
docrine metabolism, probably by interference with 
the maternal circulation in the placenta, thus pro- 
ducing infarction and necrosis, From the necrosis 
he postulates the formation of products causing 
eclampsia. Bartholomew postulates that the villi 
are weakened by the storing of cholesterol from the 
hypercholesterolemia of pregnancy. Page considers 
the placenta to behave as the kidney in that any 
condition which tends towards uterine ischemia 
might cause the liberation of a pressor substance 
from the placenta as is the case in the kidney when 
its circulation has been constricted by the Goldblatt 
clamp. 

Of the causes postulated within the maternal 
organism, the pressure theory is one of the most 
interesting. Johnson is the advocate of this hypothe- 
sis, which holds that since woman maintains an up- 
right position, rather than that of our four-footed 
friends, an element of pressure arises which may 
cause such a disturbance of uteroplacental circula- 
tion as to result in the degeneration of scattered 
areas of chorionic epithelium, From these areas a 
toxin may form. 

A second theory of this group is that of endocrine 
imbalance. Smith and Smith have done extensive 
work along this line of study and have shown high 
levels of chorionic gonadotropin and low estrogenic 
activity in the blood and urine of toxemic patients. 
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There is also a deficiency of progesterone; the same 
titer is normally present just before and during 
labor. This hormone change occurs weeks before 
the development of toxemia. The authors believe 
that fortnightly measurement of the serum gonado- 
tropic hormones from the fifth month on will reveal 
an abnormal rise, eight to ten weeks before the 
disease becomes clinically apparent, in about 80 per- 
cent of cases. Recently they have also been working 
to isolate a menstrual toxin which they believe is a 
cause of destruction of cells and vessel walls; and, 
since menstruation is caused by estrogen withdrawal, 
they hope to show that a process similar to menstrua- 
tion is set up, with the formation of a toxin causing 
vessel wall, syncytial cell, and decidual cell degen- 
eration when there is a decrease in estrogen activity 
during pregnancy. 

Dieckmann and his associates have done extensive 
work in the study of the relation of water-balance 
to toxemia. They do not believe in the presence of 
a toxin but feel that the toxemic condition is due to 
the inability of the body to eliminate water, electro- 
lytes, and other substances. By use of the water test 
commonly used in the diagnosis of Addison’s dis- 
ease, they demonstrated a marked difference in the 
ability of a true preeclamptic to excrete urine as 
compared to hypertensive patients. The greatest 
delaying time of diuresis and decrease in urine out- 
put was shown to occur in antepartum preeclamptics, 
then postpartum preeclamptics, antepartum hyper- 
tensives, postpartum hypertensives, and normal 
pregnant women in that order. 

Associated with studies of water-balance, Dieck- 
mann is also following up the effect of antidiuretic 
substance (ADS) which, according to Verney, is 
released by the posterior pituitary through two agen- 
cies: emotional stress and an increase in the osmotic 
pressure of the arterial blood. Dieckmann has shown 
that its liberation is mainly dependent on the con- 
centration of sodium chloride in the carotid arterial 
plasma. Changes in the range of 1 percent in os- 
motic pressure of the arterial blood lead through 
ADS to changes in the rate of water excretion with- 
in the range of 1000 percent, thus maintaining near 
constancy in the osmotic pressure. If ADS increases 
there is a delay in the normal individual which be- 


comes exaggerated in the toxemic patient, thus ac- 
counting for the oliguria and anuria. 

An interesting study was made of the effect of 
various diets on rats, which showed that high fat, 
low protein diet will cause fatty infiltration of the 
liver, and if continued will result in portal cirrhosis 
with occasional necrosis. Rats on this diet were 
subjected to the water tolerance test and found to 
excrete less water than those on a normal diet. The 
investigators, Leslie and Ralli, feel that impaired 
liver function in these rats might be the mechanism 
responsible for the altered kidney function. As the 
period of the diets progressed there was progressive 
depression in the urine excretory curve as shown by 
the water tolerance test. The change was found to 
be most marked in rats deprived of salt. After 135 
days, the water tolerance tests were least retarded in 
the group receiving both salt and injections of liver 
extract. This study is a good example of the inter- 
relation of the various factors which may play a 
part in toxemia of pregnancy. Here we see that 
dietary factors, liver damage, and water balance may 


all be involved. 
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TOXEMIA OF PREGNANCY 


II. PREVENTION 
Elizabeth S. Waugh, M.D. 


Whatever are our present concepts regarding the 
etiology of eclampsia, the majority of obstetricians 
still believe that it is a preventable disease. Our 
only method of preventing this formidable compli- 
cation of pregnancy is careful and adequate pre- 
natal care with early recognition of toxic symptoms, 
and prompt treatment of the preeclamptic patient. 
This means complete cooperation between physi- 
cian and patient. It also means teaching medical 
students the importance of conscientious prenatal 
care. Further education of the patient to register 
early, in the first trimester of pregnancy, and to 
follow the hygiene of pregnancy is necessary, The 
value of good prenatal care should be preached by 
physicians, nurses, and social workers, and through 
constructive reading material. 

The routine followed in the prenatal clinics at 
the Woman’s Medical College of Pennsylvania is 
here described. When the patient registers, she is 
promptly given an appointment for clinic. At the 
first visit a careful history is taken by the senior 
medical student. The patient is questioned particu- 
larly in regard to diphtheria, scarlet fever, rheu- 
matic fever, and any other acute infectious diseases 
which might have caused latent damage to heart or 
kidneys. A history of sinusitis, recurrent colds, sore 
throats, abscessed teeth, pyorrhea, etc., may reveal 
a focal infection which should be eliminated. En- 
docrine disturbances are especially noted. If the pa- 
tient is a multigravida, a careful history of previous 
pregnancies is taken. A family history of diabetes, 
kidney disease, or eclampsia in mother or sister, 
may put one on guard. The patient is also ques- 
tioned regarding gonorrhea, syphilis, rickets, and 
any previous operations. Her normal weight and 
height are recorded. Inquiry is made concerning 
her dietary habits, including protein intake, the use 
of alcohol, and the amount of fluid intake. The ap- 
proximate date of confinement is calculated from 
the date of amenorrhea and checked by the present 
size of the uterus. 

A complete physical examination is then done by 
the senior student. This includes pelvic measure- 
ments, and vaginal and rectal examinations. A 
search for foci of infection is stressed in the physi- 
cal examination, and the blood pressure and weight 
are taken accurately. The entire history and physi- 
cal examination must be checked by the instructor 
in charge. Blood is drawn for Kline and Kolmer 
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tests, RH factor, typing, and blood count. A cer- 
vical culture is taken and material for a test for 
Trichomonas vaginalis. 

The patient is then evaluated, and further studies 
advised as indicated. A dental refer is often nec- 
essary to clear up gingivitis or pyorrhea or for ex- 
traction. Cardiac refers are indicated whenever 
there is a history of rheumatic fever or early hyper- 
tension, or when there is any doubt regarding the 
cardiac status. A basal metabolism test is advisable 
in the overweight patient and in the hyperthyroid 
type. A chest roentgenogram is ordered on every 
patient. 

Careful instructions are given the patient con- 
cerning the proper hygiene of pregnancy. She is 
taught how to measure the 24-hour urinary output, 
and told to bring a fresh, clean voided urine speci- 
men at each subsequent visit. She is given a sample 
diet list, and advised to have adequate proteins, vita- 
min-rich foods, and a minimum of fatty foods and 
salt, and to take no alcoholic drinks and no carbon- 
ated beverages. Fluids are not restricted unless the 
weight gain is excessive or the urinary output ex- 
ceeds 1500 cc. The patient is advised not to use 
douches or strong cathartics, and to abstain from 
coitus and tub baths in the last two months. She is 
urged to have an adequate amount of rest and exer- 
cise in the fresh air. She is warned to report imme- 
diately any of the following symptoms: bleeding, 
vomiting, headache, vertigo, blurring of vision, ab- 
dominal pain, edema, suppression of urine. Rou- 
tinely, iron (preferably ferrous sulphate) and mul- 
tivitamins are prescribed. Calcium is given when 
indicated. The patient reports back to clinic the 
following week in order to check the laboratory re- 
ports. Her subsequent visits are every two weeks 


until the seventh month. In the last two months | 


she should be seen every week. 

At each follow-up visit, the patient is weighed and 
is questioned carefully in regard to urinary output 
and any toxic symptoms. Her blood pressure is re- 
corded and checked by the instructor. Abdominal 
examination is done at each visit. The urinalysis 
and other laboratory work are checked. A total 
weight gain of over 22 pounds during the nine 
months is regarded as a toxic symptom. In the first 
trimester, little or no weight gain is expected; in the 
second trimester, the weight gain is most marked and 
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averages one and a half to three pounds per week; 
in the third trimester an average gain of one to one 
and a half pounds per week is expected, with a slight 
loss of weight in the last month. A rise in blood 
pressure of 20 points above normal for the particular 
patient likewise bears investigation. A rising dias- 
tolic pressure is an ominous sign. A safe rule is to 
hospitalize any patient whose blood pressure is 140/ 
90, or above. If the patient is gaining weight too 
rapidly, she is advised to restrict fluids and salt and 
is placed on a low calory diet; 1,000 to 1,200 calo- 
ries. Edema, per se, without any other symptoms or 
toxic signs may be due to hypoproteinemia. If the 
blood plasma proteins are below 5.5, concentrated 
protein by mouth is used as a supplement to the diet. 
If the patient shows a marked anemia, combined 
with hypoproteinemia, it may be necessary to give 
a transfusion of whole blood. 

Admission to the hospital for study is indicated 
by (1) blood pressure of 140/90, or a rise of 20 
points in pressure; (2) excessive weight gain not re- 
sponding to dietary restrictions; (3) marked edema; 
(4) albuminuria; (5) persistent headache, vomit- 
ing, epigastric pain, generalized pruritis; and (6) 
diabetes. 

Upon admission the following orders are given: 
(1) measure and record fluid intake and output; 
(2) study blood chemistry, sugar, urea, uric acid, 
and CO, (of these, the uric acid is considered most 
significant) ; (3) make phenolsulphonphthalein test 
and urea clearance test; (5) make daily urinalysis, 
routine and microscopic; (6) determine blood pres- 
sure every hour and report at once if pressure is 
above 150 systolic or 90 diastolic; (7) put patient 
on low salt and high protein diet; (8) restrict fluid 
to 1,500 cc.; (9) give sedation as needed; (10) 
weigh patient every second day; (11) make fundu- 
scopic examination; (12) have medical consultation; 
electrocardiogram before cardiac consultation. 


From these studies an attempt is made to classify 
the toxemia according to the classification adopted 
by the American Commitee on Maternal Health in 
1939: (Table I) 

We find this classification useful, although it is 
not always possible to make a differential diagnosis 
until some time after delivery, especially in the 
various forms of renal disease or when a preeclamp- 
sia is superimposed upon a preexisting hypertensive 
cardiovascular disease. The mild cases of hyper- 
tension and preeclampsia in which there is good 
response to bed rest and sedation and which show 
no significant laboratory findings, may be followed 
safely in the out-patient department. In severe 
cases the patient must be hospitalized until after 
delivery. 


TABLE I. CLASSIFICATION OF TOXEMIA 
(American Committee on Maternal Health) 


Group A. DISEASES NOT PECULIAR TO PREGNANCY. 


I. Hypertensive disease (hypertensive cardiovascular 
disease ) 


(a) Benign (essential hypertension ) 
mild 
severe 
(b) Malignant 
II. Renal disease 
(a) Nephrosclerosis or chronic vascular nephritis 


(b) Glomerulonephritis 
acute 
chronic 


(c) Nephrosis 
acute 
chronic 

(d) Other forms of severe renal disease (chronic 
pyelonephritis) 


Group B. DISEASES DEPENDENT UPON OR PECULIAR TO 
PREGNANCY 


I. Preeclampsia 

mild 

severe (preconvulsive) 
II. Eclampsia 


(a) Convulsive 


(b) Non-convulsive. (Coma with findings at au- 
topsy typical of eclampsia. ) 


Group C. VOMITING OF PREGNANCY 


Group D. UNCLASSIFIED TOXEMIAS 


© 


Conservative treatment of the severe preeclamptic 
patient consists of bed rest, sedation, the use of hy- 
pertonic glucose, and intramuscular or intravenous 
magnesium sulphate. If the patient shows no im- 
provement after a fair trial of this medical treat- 
ment, or if there is rising uric acid or increasing 
albuminuria, a termination of pregnancy is indi- 
cated. Medical or surgical induction of labor may 
be used in a multipara. Cesarean section, under lo- 
cal or spinal anesthesia, is resorted to only when 
medical induction fails, when the patient is a primi- 
gravida with a long closed cervix, or when other 
factors, such as a contracted pelvis, abruptio pla- 
centa or placenta praevia indicate its necessity. 

The following is a summary of the cases of tox- 
emia admitted to the Woman’s Medical College 
Hospital in one year—January 1 to December 31, 
1948. (Tables II, III, and IV) 
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TABLE II. PATIENTS WITH TOXEMIA 
(Woman’s Medical College Hospital, 1948) 


Total admissions to Maternity Service....... 1,381 
Total admissions of patients with toxemia... 82 (5.9%) 


Toxemia—82 cases 
J) 29 (35% of toxemias) 
53 (64% of toxemias) 
(There were 2 patients with eclampsia, 2.4% of 
toxemias. ) 


IN THE 29 PRIMIGRAVIDA, TOXEMIA WAS CLASSIFIED AS 


Mild hypertension 8 (27.0%) 
Severe hypertension ............-- 1 ( 3.0%) 
Preeclampsia superimposed on 
4 (14.0%) 
IN THE 53 MULTIGRAVIDA TOXEMIA WAS CLASSIFIED AS 
Mild hypertension 20 (37.0%) 
Severe hypertension S ( $2%) 
Mild preeclampea 17 (32.0%) 
Severe preeclampsia 6 (11.0%) 
Preeclampsia superimposed on 


TABLE III. TYPE OF DELIVERY IN 82 CASES 
OF TOXEMIA 


11 (13.0%) 
Version and extraction ........... 1 ( 12%) 


TABLE IV. PRENATAL CARE IN 82 CASES OF 
TOXEMIA 
53 multipara 
23 (43.4%) made 10 or more visits to prenatal 
clinic 
19 (35.9%) made 5 to 9 visits to prenatal clinic 
29 primipara 
18 (62.0%) made 10 or more visits to prenatal 
clinic 
7 (24.1%) made 5 to 9 visits to prenatal clinic 


CoNCLUSION 


During 1948 there were admitted to the Woman’s 
Medical College Hospital 82 patients with toxemia 
of pregnancy. Of these, the majority had had ade- 
quate prenatal care, Eclampsia resulted in 2 cases 
(2.4%). Although prenatal care is essential in the 
preventive treatment of eclampsia, we must persist 
in our efforts to find other factors to help prevent 
this disease. 


III. MANAGEMENT 


Ann Gray Taylor, M.D., F.A.C.S. 


The etiology of toxemia of pregnancy is still ob- 
scure and, as long as this is so, the treatment of 
the condition will necessarily remain empiric. As 
far back as 1923, Miller’ optimistically predicted 
that inasmuch as eclampsia was a preventable con- 
dition it would become a complication of the past 
as soon as all women were given proper prenatal 
care. This much of his prediction has been borne 
out: in areas where adequate prenatal care is avail- 
able the incidence of eclampsia is low; in areas 
where such care is not available, the incidence is 
high. At the Rotunda Hospital in Dublin, Ireland, 
where adequate prenatal care is given to fewer than 
80 percent of the patients, the incidence of eclamp- 
sia is one in five hundred patients. At the Hospital 
of the Woman’s Medical College, where adequate 
prenatal care is given to at least 90 percent of the 
patients, the incidence of eclampsia is one in one 
thousand patients. In the sparsely settled areas of 
the southern United States the incidence of eclamp- 
sia is definitely higher than it is in the northern 
cities, and there is a demonstrable fall in incidence 
as adequate prenatal care increases. 

Our preventive treatment has been well discussed, 
but one problem we have not yet solved is this: at 
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what time is it most judicious to interrupt preg- 
nancy in the hypertensive patient in order to have 
an undamaged mother and a living child? Why is it 
that in one hypertensive patient a baby may be 
carried to viability safely and in another patient 
whose hypertension situation is almost identical a 
baby will die in utero? 

During the past 25 years there has been little 
change in our treatment of the eclamptic patient. 
This treatment is a combination of that which has 
appeared in the standard textbooks and in the litera- 
ture. We have tried to steer a middle and conserva- 


tive course, not accepting McPhail’s hydration - 


therapy, nor Arnold’s dehydration one,’ although 
we have probably tended more toward the latter. 
We still use morphine more often than we use the 
barbiturates. In severe preeclampsia, we give one- 
sixth grain morphine sulfate intramuscularly and 
2 cc. of 50 percent magnesium sulfate intramuscu- 
larly at four to five hour intervals, for 24 to 72 
hours, depending upon the improvement of the pa- 
tient. At the time of the initial dose of morphine, we 
often give one dose of 20 cc. of 10 percent magne- 
sium sulfate intravenously, followed by 10 cc. of 5 
percent calcium chloride intravenously, We have 
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not used the high concentrations of glucose, but 
have preferred to give 250 to 300 cc. of a 25 or 30 
percent solution intravenously once or twice a day, 
depending on the patient’s output. If there is no 
definite improvement after 24 to 48 hours, we in- 
duce labor if the fetus is viable. If the fetus is not 
viable and the patient is not definitely worse, then 
we temporize, In the past, during such temporiza- 
tion, we have had several babies die in utero. 

If convulsions develop before the preeclamptic 
patient is delivered, then therapy must be concen- 
trated on controlling those convulsions. Our thera- 
py consists of morphine sulfate, one-sixth grain, 
given intramuscularly along with 2 cc. of 50 per- 
cent magnesium sulfate intramuscularly every hour, 
unless the respirations drop to ten per minute, The 
other medications, as outlined above, are repeated. 
The room is darkened and kept as quiet as possible, 
a condition hard to achieve in a hospital. We feel 
it imperative that the patient have someone, nurse, 
medical student, or intern, always in the room with 
her. The bed should have padded crib sides, ideally, 
and the patient should be kept in an oxygen tent 
with her head elevated. A padded tongue depressor 
is always available, and all medications and sup- 
plies are kept in the patient’s room so that traffic 
and noise disturbance is at a minimum. 

Most authorities advise that once convulsions 
have occurred there should be no attempt at de- 
livery. Such advice is more easily followed in theory 
than in practice, for there are times when a con- 
vulsing patient continues to grow worse in spite of 
all treatment and her only salvation appears to lie 
in getting her delivered. We have had many such 
situations in which Cesarean section was performed 
to effect delivery, as a last heroic measure. And in 
spite of the fact that one patient so treated died 
almost immediately, we feel that an attempt at de- 
livery, when all other treatment fails, is justified in 
that situation where the prognosis by the moment is 
growing worse. 

From July of 1938 to June of 1950 at the Hos- 
pital of the Woman’s Medical College of Pennsyl- 
vania we have delivered 11,487 patients, and of these 
there have been 16 cases of eclampsia. For some 
unknown reason the cases seem to occur in groups. 
Of these 16 patients, 13 were prenatal and 3 post- 
natal. Two of these eclamptic patients died. 

Among the 13 patients developing eclampsia 
prenatally, three did so before admission to the 
hospital, and the onset of convulsion was insidious, 
with no prodromal symptoms and with little eleva- 
tion of blood pressure at the clinic visit less than one 
week previously. On 8 of these patients Cesarean 
section was performed. In three instances section 


was done during the convulsive state; in five, it 
was done 24 to 48 hours after the convulsions be- 
gan. Four patients were delivered spontaneously. 
One patient who was treated for eclampsia during 
her seventh month recovered and was delivered 
uneventfully at term. 


Of the two patients who died, one died of shock 
immediately following upon Cesarean section, and 
the other, having been delivered spontaneously, died 
one week postpartum of uremia, her non-protein- 
nitrogen rising gradually to 198 mg. per 100 grams. 


The three patients who developed convulsions 
postpartum did so within one to three hours after 
delivery. From one of these, a young colored girl, 
we learned that heavy sedation is often poorly tol- 
erated by young Negroes, and that a toxic condition 
may be aggravated by a drug psychosis. 


SUMMARY 


From July of 1938 to June of 1950 in the Obstet- 
rics Department of the Hospital of the Woman’s 
Medical College of Pennsylvania, there were 16 pa- 
tients who developed eclampsia out of 11,487 de- 
liveries. Two of these patients died, one from shock 
immediately after Cesarean section, the other, one 
week postpartum, after spontaneous delivery of a 
stillborn infant. Of these 16 cases of eclampsia, 
three developed in the postpartum period. 

Cesarean section was performed on 8 patients. In 
two cases local analgesia was used; in four cases, 
spinal anesthesia; in one case, general anesthesia; 
and in one case, the anesthetic agent was not re- 
corded. 

Treatment is aimed at providing a minimum of 
external stimuli, constant care, oxygen, sedation 
(morphine sulfate, magnesium sulfate, calcium chlo- 
ride) , dehydration (concentrated glucose) , and sup- 
port in the form of plasma and whole blood. Lum- 
bar puncture may be performed as a late measure. 

The only real treatment is prevention. 
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Fertility of Man in Cases of Primary and 


Secondary Infertile Couples 


Vassilios G. Mazoulis, M.D. 


HE BELIEF that the wife only is the cause of 

barrenness exists today not only among 

primitive peoples but also among persons 
belonging to the civilized world. However, in an- 
cient times, the Greeks as well as other peoples, the 
Chinese and the Germans, for instance, considered 
the husband also responsible for the barrenness of 
the couple. Thus, Pythagoras, Socrates, and Aris- 
totle believed that the semen consisted of matter and 
spirit, while Plato believed that it came from the 
marrow of the spinal column and that in order for 
the sperm to be fertile it ought to have a physiologic 
appearance and reaction. The ancient Chinese doc- 
tors also knew that the husbands were sometimes 
the cause of infertility and attributed this to abusive 
sacrifices to Venus, to the use of arsenic and mer- 
cury, to the performance of “Con-Fou,” a sort of 
hypnotism, or finally to excessive obesity. 

That the ancient peoples knew about sterility of 
men is evidenced by the laws and customs they 
had in settling the social and moral questions re- 
sulting from it. Thus, the old Germanic laws al- 
lowed the granting of a divorce in cases where the 
cause of barrenness was the impotence of the hus- 
band. The ancient Greeks allowed, in such cases, 
the use of a substitute with the object of producing 
offspring. After that time, however, and for many 
centuries, it was believed that the only and absolute 
cause of the barrenness of mates was the wife, who 
went through different devices and therapeutic ex- 
orcisms in order to bear children. When these means 
were, as usual, unsuccessful, the wife was scorned, 
tortured, and sometimes even put to death. Not 
only was no effort exerted to establish the husband’s 
fertility, but strangely enough it was not even ques- 
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tioned, This was due, on the one hand, to the sel- 
fishness of man which protects him with a special 
moral force, rendering him immune to any possible 
suspicion of sterility or reduced fertility (especially 
in cases where he was capable of coitus), a notion 
which is certainly false. On the other hand, it was 
due to medical prejudice against the examination 
of the sperm and especially to its being sought in the 
vagina. 

Thus, when, in 1868, the eminent physician, Dr. 
Marion T. Sims, addressed the Medical Society of 
New York on “The Microscope as an Aid in the 
Diagnosis and Treatment of Sterility,” recommend- 
ing the determination of the existence or absence of 
spermatozoa in the semen and in the vagina, such 
was the reaction on the part of other physicians that 
he complained of being criticized, slandered, and de- 
famed in his own country as well as abroad for his 
insistence on examination of the sperm. The Med- 
ical Times and Gazette, disparaging him, wrote: 
“This dabbling in the woman’s womb with the spe- 
culum and the syringe is incompatible with decency 
and self-respect.” Almost half a century elapsed 
before this prejudice of the medical profession was 
overcome and this examination was accepted as 
moral and desirable. 

Fortunately, almost all men now interested under- 
stand the reasons for the examination of the sperm 
and gladly agree to and sometimes even ask for re- 
search on their fertility, in order to understand the 
true cause of the barrenness of the couple. 


The diagnosis of the fecundity of man, in the, 


exclusion of any previous anatomic or functional 
injury to his genitalia justifying sterility with cer- 
tainty, is made through examination of the semen. 
This, however, does not always give clear results 
as toa man’s fertility, in spite of modern detailed ex- 
amining methods. The examination includes ascer- 
taining the amount of the emission; the viscosity, 
the appearance, and the Ph of the semen; the num- 
ber of all the spermatozoa, both alive and dead, in 
each emission and the relation between them; the 
degree of mobility and vitality of the live sperma- 
tozoa; their life span at room temperature; and their 
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type (what percentage is physiologic and what path- 
ologic and the pathologic type to which they belong, 
premature types, etc.) 

This is because the number of spermatozoa, their 
mobility, vitality, morphology, etc., give evidence 
only of the character of the semen, but not of the 
intracellular (genetic) biochemical, and metabolic 
condition or their chemistry; the richness of the 
sperm in nutritive elements (as glycosides and phos- 
phorus) ; their zymotic activity; the environment in 
which they are found (phosphatases and hyalurodi- 
nase) ; and their resistance towards the chemical and 
physiologic changes of the secretions of the female 
genital organs, Certainly these factors play some 
part in the fertilizing power of the sperm, which 
needs to be examined not only in vitro but also in 
vivo, when the semen comes in contact with the se- 
cretions of the genital organs of the woman, espe- 
cially those of the uterine cervix. The chemical 
analysis of the sperm has proved the existence of 
many substances, the object and activity of which, in 
the light of present day knowledge, are completely 
unknown. 

The above details show plainly how difficult and 
involved, and in part unknown, full study of the 
sperm is in daily practice. Nonetheless, through 
examinations carried out today, we can, in most 
cases, come to certain conclusions with regard to 
the fecundity of the sperm, recognizing that sperms 
with the greater number of living spermatozoa 
which move lively and quickly and have a physio- 
logic form and a longer span of life will have bet- 
ter fertilizing quality. 

After the spermatozoa are deposited in the mouth 
of the uterus and before they meet the ovum in the 
outer third of the fallopian tube, they have to 
cover a long distance, and that not devoid of ob- 
stacles. This distance, which if compared to their 
length is as 250,000 to 1 and, according to the opin- 
ion of those who are especially engaged in this study, 
may be covered within the short period of one hour, 
shows the difficulty of their task. It is easily under- 
stood that this task can be performed only by 
healthy and capable spermatozoa (Hotchkiss) . This 
is probably the reason why nature provides the as- 
tronomical number of 200 to 600 millions of sper- 
matozoa in each emission, while only one is required 
for the fertilization of the ovum. The latest bio- 
logical research on rabbits by the French investiga- 
tors, Moricard and Bossu, indicate that probably 
2 to 3 hundred more of these spermatozoa reach 
around the fertilized ovum. 

The sperm to be examined must be taken, after 
four to five days’ abstention, into a dry sterilized 
wide-mouthed glass or porcelain vessel, extra care 
being given to the collection of the first drops as 


containing the largest number of efficient sperma- 
tozoa. The collection of sperm in a rubber preserva- 
tive (condom) is to be rejected, as the powder usual- 
ly contained has proved to be toxic and deadly to 
the spermatozoa. It is more to the purpose that the 
collection of semen be effected after the usual period 
of abstention, since that will give for examination 
the usually emitted type of semen, not that emitted 
“to order” after a stated period of abstention. This 
latter type of semen might never reach the vagina 
of the woman. 

If the semen emitted as stated above is on ex- 
amination found to be below par (that considered 
as physiologic), it should be classed as of lesser 
fertility, but not as sterile. Pregnancies with sperm 
of such reduced fertility have been recorded to a 
proportion of 25 percent. These pregnancies may 
have been due to the perfect fertility of the wife, 
which compensates in a way for the reduced fer- 
tility of the husband, or to other biologic factors 
of the sperm which are still unknown to us. Thus 
may be explained the fertility of persons who after 
divorce and marriage with different persons have 
had offspring, while the previous union had been 
barren. 

Since the causes of reduced fertility in man are 
varied and manifold, permanent or transient, two 
to three examinations of the sperm should be made 
before definite conclusions are drawn. Hoffman, 
Macleo, Hotchkiss, Simmon, Kessip, and Pink ex- 
amined the sperm in 2,287 cases of childless mates 
and found azoospermia in from 10 to 22 percent, 
reduced or diminished fertility in from 50 to 55 
percent, and physiologic sperm in from 27 to 40 per- 
cent. In the examination of the sperm of 100 healthy 
unmarried men and 200 fertile husbands, diminished 
fertility was found in only 22 to 25 percent. 

In 110 of our own cases of barren mates, a de- 
tailed examination of the sperm showed 23 cases 
of physiologic sperm, 57 cases of diminished fer- 
tility, 2 cases of necrospermia, and 28 cases of 
azoospermia. 

This means that absolute or diminished sterility 
was observed in 87 cases (79°) . Of these 110 cases, 
20 were cases of secondary sterility, in which the 
pregnancy which had occurred four to ten years 
previously had ended in birth or was interrupted 
willingly or unwillingly during the second or sixth 
month. In these 20 cases the sterility and unfertility 
of the husband were observed in a large proportion: 
3 cases of physiologic sperm; 4 cases of azoospermia; 
2 cases of necrospermia, and 11 cases of diminished 
fertility, in which the number of spermatozoa was 
much less than 60 millions in each cc., i.e., one or 
two in each visual field (oligospermia) ; from 50 to 
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FERTILITY OF MAN 


95 percent of the spermatozoa were dead; and path- 
ologic types were observed in from 25 to 55 percent. 


In these couples the fertility of the husband was 
thought of as physiologic, since pregnancy or even 
birth of offspring had previously occurred, although 
no sperm examination had been made. In almost all 
cases, however, the wife had submitted to different 
therapeutic courses in order to cure sterility. 


TABLE 

Primary Secondary 

Sterility Sterility 
of Cases 90 20 
Physiologic sperm ....21 (23.3%) 3 (15.0%) 
Reduced fertility ....45 (50.0%) 11 (55.0%) 
Azoospermia ........ 24 (26.6%) 4 (20.0%) 
Necrospermia ....... — 2 (10.0%) 


It becomes evident from the accompanying table 
that sterility and diminution or reduction of fertil- 
ity in man are more frequent, and consequently a 
cause of barrenness of the couple, to a greater pro- 
portion than was previously believed, especially in 
cases of secondary sterility. The sperm must, there- 
fore, be thoroughly examined before the wife sub- 
mits to any treatment, and it should in no case be 
considered physiologic merely because of the exist- 
ence of a previous pregnancy. Thus sometimes the 
main cause, if not the only cause, of the barrenness 
of the mates may be determined, with the husband 
submitting to further treatment in the hope of 
obtaining better results, while the wife avoids the 
various and sometimes dangerous or aimless courses 
of treatment. In our 110 cases of sterile mates al- 
most all of the wives had, as they reported to me, 
submitted to various therapeutic courses to cure 
sterility, which consisted in long and expensive hor- 
monotherapy and water cures, or often in painful 
operations not devoid of danger, such as dilatation 
of the uterine cervix, curettage of the uterine cavity, 
or even hysteropexy, without, except in a few cases, 
previous examination of the husband’s semen. The 
husbands, examined afterwards, were in most cases 
found to be of reduced fertility or completely sterile. 

In one of our cases the wife even underwent lapa- 
rotomy in order to correct the back position of the 
uterus, this having been considered as the cause of 
sterility. Since no favorable result followed the 
operation after the maximum lapse of time fixed by 
the surgeon as necessary in order to bring about the 
desired pregnancy, the husband and wife came to us 
for advice. Examination of the semen then showed 
oligospermia and necrospermia to a large degree, 
i.e., one or two spermatozoa per visual field, and 
most of these were dead, while the rest were moving 
but faintly. No examination of the husband’s se- 
men had preceded the operation on the wife. 
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Sperm of Husband in Case of 
Secondary Infertility 


We also recorded the case of another childless 
woman who was suffering from postoperative phle- 
bitis of one of her lower limbs, resulting from lapa- 
rotomy done with the object of restoring the posi- 
tion of the uterus and so curing sterility. In that 
case also I was told that no examination of the hus- 
band’s semen had been made. 

In another case of secondary sterility, the wife 
reported to us that she had suffered from pyeloperi- 
tonitis as a result of dilatation of the cervix and 
curettage of the uterine cavity done in order to cure 
sterility. The examination of the husband’s semen 
showed underfertility to a large degree, i.e., only 5 
percent of living spermatozoa, without lively move- 
ment. 


CoNCLUSIONS 


From the detailed examination of the husband’s 
semen in 110 cases of barren mates, it is concluded 
that: : 

1. Sterility may be due in a large percentage of 
cases to the husband. In our cases the semen was 
found to be completely sterile (azoospermia, necro- 
spermia) in 30 cases; reduced in fertility in 57 cases; 
and physiologic in only 23 cases. 

2. The fertility of the husband must always be 
determined by a detailed examination of the semen, 
even though it had been previously physiologic. 

3. Sterility and underfertility of the husband oc- 
cur more often in secondary than in primary cases. 
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Acne Vulgaris 


CLINICAL TRIAL OF A SULFUR-RESORCINOL CREAM 


Carmen C. Thomas, M.D., and Marjorie K. Hardy, M.D. 


CNE VULGARIS, while not a serious disease, 

causes great concern to its victims. It is a 

source of social embarrassment and sets up 
a pattern of mental conflict that frequently results 
in a life-long sense of inferiority. A minor degree of 
acne is found in almost every adolescent; moderately 
severe and permanently disfiguring involvement is 
all too common. 

The presently accepted management of acne vul- 
garis is based upon a combination of measures di- 
rected in part at systemic factors believed to con- 
tribute to the pathological process—diet, endocrines, 
focal infection, anemia, etc.—and in part at the lo- 
cal treatment of lesions, Local treatment, which 
aims to control the seborrheic state, includes proper 
face and scalp hygiene with such adjuncts of physi- 
cal therapy as ultraviolet light for superficial lesions 
and roentgen therapy for deep and cystic lesions. 

Successful management of acne depends, in large 
measure, upon patient cooperation. It is important, 
therefore, to select a treatment regimen that patients 
will be able and willing to follow with regularity. 
The consensus is that for topical therapy mild ex- 
foliation, a reduction of sebaceous activity, and a 
mild bacteriostatic effect are desirable. The efficacy 
of a preparation having such effects was investigated 
in a series of 66 cases. 

The preparation used* supplies 8 percent sulfur 
and 2 percent resorcinol in a stable, grease-free, 
tinted base. Sulfur and resorcin are considered to 
be the two most valuable remedies employed in the 
treatment of acne.””” Sulfur is a drying, antibac- 
terial, oxidizing substance, which reduces the secre- 
tion of sebum. Part of its action is exerted by the 
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local formation of sulfhydryl compounds. Resor- 
cin, a keratolytic, is useful in obtaining a moderate 
degree of exfoliation which loosens keratinous plugs 
and comedones. 


The vehicle of an acne preparation is of prime 
importance. The proper vehicle will enhance, not 
hinder, penetration of the active ingredients. Unless 
the vehicle presents the medication in a cosmetically 
acceptable form, patients are reluctant to apply it 
during the day. The preparation used in this study 
is soft, creamlike in consistency and tinted to blend 
with the average skin. It spreads smoothly and 
evenly and does not interfere with perspiration. 
Because it helps to mask lesions, it is not difficult to 
get patients to use it regularly. 


PatieENT DaTa 


Patients in this series were drawn mostly from 
private practice. They were under observation for 
from 2 months to 3 years (6 months on the average) , 
so that it was possible to draw valid conclusions con- 
cerning the results obtained. All were Caucasian; 
53 were female, 13 were male. Ages ranged from 12 
to 31, with 79 percent in the 15 to 20 year age 
group. 

Table I summarizes the patient distribution by 
age and by duration of acne. 


TABLE I 
Age Group No, Patients Average 
Duration of Acne 
up to 13 4 8 months 
14 to 19 44 3 years 
20 to 29 17 6% years 
30 and up 1 6 months 


Severity of the condition was classified by grade: 
Grade 1, moderate number of comedones..11 patients 
Grade 2, comedones, papules, a few 


Grade 3, many papules, pustules, 

20 patients 
Grade 4, cysts, deep papules, scarring.... 2 patients 


*Acnomel, a product of Smith, Kline, and French 
Laboratories, Philadelphia. 
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ACNE VULGARIS 


Patients were questioned and examined regarding 
past illness, focal infection, possible endocrine dis- 
turbance, diet, and drug ingestion. The type, dura- 
tion, and results of previous therapy used in the 
treatment of their acne were recorded. 


TREATMENT GIVEN 


The recognized general measures—diet, adminis- 
tration of iron, vitamin B complex or other system- 
ic medication, ultraviolet or roentgen therapy— 
were used when indicated. All patients were given 
a routine to follow in the care of the skin and the 
application of topical therapy. They were advised 
to wash the affected areas twice daily, using hot 
water and soap followed by a hot, then a cold, water 
rinse and careful drying. In most instances the top- 
ical medication was used once daily, morning or eve- 
ning as suited the patient’s preference. Patients 
with particularly oily skins were directed to use the 
medication twice daily; those with sensitive skins to 
use it once every 2 or 3 days. Extra shampoos or 
use of a sulfur-tar preparation were advised if the 
scalp was oily or showed evidence of seborrhea. 


oF EVALUATION 


Local results of treatment were evaluated by the 
following means: 


1. Successive local use of different preparations 
while other factors remained unchanged. 

2. Use of untreated control sites, e.g., shoulders 
or chest. 

3. Questioning of patient and/or parent as to 
opinion of results given by the local medicament. 
Questions were phrased so as to obtain as spon- 
taneous a reply as possible; for example, “What do 
you think of the medicine you are using on your 
skin?” 

4. Observation of local effects of the medication 
during the course of the study. 


REsuLts OBTAINED 


Local Therapy. Within 3 to 6 days of the first 
application of the sulfur-resorcinol cream investi- 
gated, a mild erythema was usually produced in the 
treated areas. As a rule, this erythema gradually 
lessened with continued daily application and was 
followed by a moderate degree of desquamation 
which was more or less maintained during the 
period of treatment. 
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Definite improvement of the treated sites was 
usually noted by the time 2 to 3 weeks had elapsed. 
This was apparent in a reduction of the numbers 
of comedones as well as in the incidence of pustule 
formation. It can be categorically stated that all of 
the patients who followed the prescribed local regi- 
men for the period of time they were under obser- 
vation, showed local benefit from its use. The two 
patients who failed to show improvement were un- 
cooperative in following the prescribed dietary in- 
structions and were lax in their application of the 
local medication. Results of treatment were re- 


corded in Table II. 


TABLE II 


Number of Classification Degree of Improvement 
Patients of Condition Complete Marked Moderate None 
Resolution 


11 Mild (Grade 1) .... 7 3 0 
33 Moderate (Grade 2) 10 18 5 
22 Severe (Grade 3-4) .. 6 11 4 
66 23 32 9 


1 
0 
1 
2 

Controls. Fifteen patients in this series were treat- 
ed with lotions, greaseless sulfur creams, colloidal 
sulfur, and combinations of sulfur and resorcin in 
various strengths and vehicles, for from one-to- 
three-month periods, Then, without changing other 
factors in their regimen, they were given the medi- 
cation investigated in this study. In every instance 
patients expressed a clear preference for the new 
medication. This was partly because it gave better 
results and partly because of its cosmetic superiority. 

Those few patients who cooperated by leaving 
certain control areas untreated clearly demonstrated 
the efficacy of the medication. In most instances, 
however, improvement shown in the treated site 
induced patients to use the medicament on all le- 
sions. 

Reactions. A total of three patients (2 not in this 
series) experienced a reaction from use of the sulfur- 


resorcinol cream. Two of these patients, proved sen-_ 


sitive to resorcin by patch tests and subsequent un- 
eventful use of a resorcin-free sulfur preparation, 
showed reaction within 3 to 6 days of the first 
application. The other, who showed a reaction after 
5 months of intermittent use of the preparation, 
failed to return for testing or further treatment. 


Discussion 


Compared to other medications used for topical 
application in the treatment of acne, this prepara- 
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tion gave a high percentage of good results. Since 
sulfur and resorcin are standard remedies for use 
in acne, it is apparent that factors other than the 
active ingredients are involved. It is believed that 
good patient cooperation received was primarily 
responsible for the efficacy shown in this group of 
patients. 

It is never an easy task to get patients to follow 
instructions to the letter. This is particularly evi- 
dent when the prescribed medication is difficult to 
apply, is uncomfortable, has a disagreeable odor, or 
is conspicuous when used on exposed areas. This 
preparation is easy to apply, does not interefere 
with perspiration, is pleasant-smelling, and blends 
with the average skin so that many of the disfiguring 
lesions of acne are obscured. As a result, the medi- 
cation was generally used with the regularity re- 
quired for maximal effect. It should be mentioned, 
however, that a non-tinted preparation is preferable 
for use on the shoulders, chest, back, or other areas 
that come in contact with clothing. 


SUMMARY 


1. Topical treatment of acne vulgaris is one of 
the most important phases of management of the 
condition. A series of 66 cases of acne was treated 
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with sulfur and resorcinol in a special cream-type 
vehicle. 

2. Patients were Caucasian, 12 to 31 years of age, 
and presented lesions of varying grades of severity. 
The recognized general measures for use in the 
treatment of acne—diet, systemic medication, ul- 
traviolet and roentgen therapy—were carried out 
as indicated. Local therapy consisted of proper hy- 
giene of skin and scalp and application of the medi- 
cation. Untreated sites and use of other prepara- 
tions in the same patient served as controls. 

3. Results were as follows: Complete resolution, 
35 percent; marked improvement, 48 percent; mod- 
erate improvement, 14 percent; no improvement, 3 
percent. All patients who followed~the prescribed 
local regimen were benefited, failures occurring only 
in those who were uncooperative. One patient in the 
series showed reaction to the medication. 
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More than 250 fellowships will be awarded in 
1951 by the World Health Organization to medi- 
cal and allied personnel throughout the world for 
advanced study. Technical and teaching personnel 
from WHO member states with at least two 
years of experience in the field which the fellowship 
is sought are eligible for the WHO awards. Appli- 
cations are made to WHO through the applicant’s 
government. 

The World Health Organization has already 
awarded approximately 800 fellowships in a variety 
of fields. These include, for example, public health 


administration, communicable diseases, nursing, 


World Health Organization Fellowships 


maternal and child health, internal medicine, and 
surgery. 

The Pan American Sanitary Bureau, Regional 
Office of the World Health Organization, awards 
from its own budget, additional fellowships for 
public health trainees in the Americas. During 
the past year the Bureau granted some 35 fellow- 
ships for studies extending from several weeks to 
a full academic year. This is in addition to the 
financing by the Bureau during 1950 of shorter- 
term training courses for more than eighty men 
and women in serological laboratories and a pub- 
lic health nursing workshop. 
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Recent Developments in Vitamin Research 


Agnes Fay Morgan, Ph.D. 


INCE the developments in vitamin research in 
the last few years have been numerous and 
varied, a choice must be made for discussion 

in a limited space. The topics selected here are 
chosen because they are intrinsically interesting or 
fundamental or because they are suggestive of clini- 
cal application. Only the B vitamins and ascorbic 
acid are considered. 


CoENZYME FUNCTION OF VITAMINS 


The most valuable fundamental advance in re- 
cent years has been that obtained by the use of 
micro-organisms, cell-free extracts, or tissue pulps 
and slices. The establishment of several of the B 
vitamins as parts of enzyme systems has clarified our 
view of the mechanism of vitamin action and has 
pointed the way to better appreciation of the wide- 
spread effects of vitamin deficiencies. It is interest- 
ing now to look back upon the painstaking descrip- 
tions of external symptoms of the deficiencies which 
characterized the first quarter century of vitamin 
research. Changes in skin, eyes, hair, mouth, tongue, 
teeth, posture, and gait along with growth made 
up the sum of the observations in both experimental 
and clinical studies. This was natural enough since 
specific disease of vital tissues and organs was often 
lacking. But far more serious and universal failures 
result from vitamin deficiency than can be assessed 
by external or even histologic examination. The 
“biochemical lesion” eventually may produce identi- 
fiable anatomic lesions, but usually only when a 
chronic or sub-clinical deficiency state has been 
established. The derangement of carbohydrate, fat, 
and amino acid metabolism which must follow 
coenzyme deficiencies may be expected to manifest 
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itself in practically every respiring tissue and organ 
with varied and disastrous results to function. 


THIAMINE AS COENZYME 


The first proof of coenzyme function of vitamins 
was put forward as early as 1929 by Peters and his 
coworkers who found increased lactic acid in the 
brains of severely polyneuritic pigeons, This group 
demonstrated in a long series of experiments the 
difference between oxygen uptakes of minced brain 
of normal and thiamine deficient birds and the in- 
crease in oxygen uptake of minced brain from poly- 
neuritic pigeons suspended in pyruvic acid solution 
when thiamine was added. The long known enzyme 
carboxylase, which decarboxylates pyruvic acid to 
acetaldehyde, was found to be present in reduced 
amount in the tissues of thiamine deficient rats and 
the proof of the presence of thiamine in the car- 
boxylase system’ led to the establishment of the iden- 
tity of cocarboxylase as thiamine pyrophosphate. 
Many tissue reactions are catalyzed by cocarboxylase 
and its apo-enzymes, most of them attacking pyruvic 
acid or other alpha-keto fatty acids. The attack may 
be simple decarboxylation, oxidative decarboxyla- 
tion, CO, fixation, dismutation, or condensation.’ 


It is usually assumed that thiamine is active chief- 
ly if not solely in the carbohydrate metabolism. The 
peripheral nerve degeneration of thiamine deficiency, 
for example, may result from failure of carbohy- 
drate metabolism following the partial starvation 
of thiamine deficiency or may be due to a defect in 
the internal chemical equilibrium of the neurones 
for which thiamine is essential. It has been sug- 
gested that thiamine is necessary for acetylcholine 
formation. Adenosine triphosphate acting on thia- 
mine may produce adenylic acid and cocarboxylase, 
the latter then catalyzing the decarboxylation of py- 
ruvic acid to yield the acetic acid necessary for 
acetylation of choline. The lesions of the nervous 
system seen in thiamine deficiency may therefore 
follow functional failure. An example is seen in 
Wernicke’s syndrome which mimics exactly certain 
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phases of experimental thiamine deficiency and may 
in fact be produced in some alcoholics by thiamine 
starvation. 

The heart, another carbohydrate-using organ, is 
unfavorably affected by thiamine deficiency. “Beri- 
beri heart” involving right-sided enlargement and 
decreased circulation time may result from the 
blocked carbohydrate oxidation of thiamine defi- 
ciency. Failure of heart, brain, and nerve nutrition 
undoubtedly occurs in many cases in which the 
thiamine supply is adequate, because of other ab- 
normalities, including the persistence of irreversible 
changes caused by an earlier long continued de- 
ficiency. 


RIBOFLAVIN CoENZYMES 


The role of riboflavin as coenzyme was established 
even before it was dubbed a. vitamin. The “yellow 
enzyme” prepared from yeast’ was shown to contain 
a flavin phosphate which with its apo-enzymes is re- 
quired for the catalysis of at least five oxidoreduc- 
tions involving amino acids, xanthine, triphosphopy- 
ridine nucleotide (TPN), and several carbohydrate 
metabolites. The poorly vascularized tissues like 
the cornea and the skin appear to be most affected 
by riboflavin deficiency because these flavoproteins 
act as hydrogen receptors and oxygen donors much 
as hemoglobin does. 


NIAcIn CoENZYMES 


Niacin also was recognized as a constituent of 
coenzymes I and II’ before its antipellagric value 
was discovered.’ No less than 35 carbohydrate meta- 
bolic reactions appear to depend upon these coen- 
zymes, but some of these reactions also require 
the presence of the flavoproteins. Obviously far- 
reaching alterations in function and eventually in 
structure may be expected to follow any deficiency 
of this vitamin. The greatest changes from normal 
are likely to occur in those tissues which are the 
site of the most active carbohydrate metabolism. 
The extremely fatty and sometimes cirrhotic livers 
seen in riboflavin, niacin, and pantothenic acid defi- 
cient dogs may reflect these failures. 


PANTOTHENIC AciD IN CoENZYME A AND 
ADRENAL CorTICAL FUNCTION 


Pantothenic acid has been shown by Lipmann 
et al.’ to function as part of a coenzyme which cata- 
lyzes acetylation. It is possible that the formation 
of acetyl choline and in fact all syntheses involving 
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acetate or other 2C fragments may require the pres- 
ence of this coenzyme. The involvement of adrenal 
cortical activity in this deficiency has been shown 
by numerous studies.” Williams et al.’ have suggest- 
ed that the acetylation of a precursor of cortisone 
may be inhibited in the absence of coenzyme A with 
resultant decrease in ketosteroid production. In any 
case nearly every index of adrenal cortical function 
registers low production of the adrenal hormones 
in pantothenic acid deficient animals. Low glyco- 
gen content, adrenal hypertrophy, thymus atrophy, 
sensitivity to water and salt imbalance, and aboli- 
tion of eosinopenia following ACTH injection” 
have all been noted in pantothenic acid deficiency. 
Adrenal hemorrhages have been seen in most of 
the rats and dogs which died of this deficiency. The 
recent interest in the clinical use of cortisone and 
ACTH lends emphasis to the desirability of further 


elucidation of these phenomena. 


Ascorsic Acip AND ADRENAL CorTICAL FUNCTION 


Ascorbic acid has also been connected with adre- 
nal function and recently claims have been made 
for the potency of this vitamin plus desoxycorticos- 
terone in anti-arthritic treatment.” Numerous clin- 
ical reports both deny and affirm the claim. The 
alleviating effect of cortisone on the symptoms of 
scurvy in guinea pigs’ might be considered evidence 
of the sparing of utilization of ascorbic acid by the 
adrenal cortex and thus of the probable function of 
ascorbic acid in hormone production by the gland, 
but recent studies” indicate the equal potency of 
ACTH in experimental scurvy. The adrenals of 
scorbutic animals, although hypertrophied and near- 
ly devoid of ascorbic acid, responded to the ACTH 
stimulation. Moreover, in a clinical study’ of five 
cases of classical scurvy, four showed normal eo- 
sinophile response to test doses of ACTH both be- 
fore and after treatment with ascorbic acid. This 
would seem to indicate either that ascorbic acid is 
not necessary for normal function of the adrenals 
or else that these patients had residual adrenal 
ascorbic acid. A review of this relationship has 
recently been made.” 

It is not without interest that a few years ago 
clinical and experimental research” revealed that 
patients with rheumatic fever and rheumatoid arth- 
ritis usually had low levels of plasma ascorbic acid 
and that these levels were not always raised by ad- 
ministration of the vitamin. Guinea pigs on ascorbic 
acid deficient diet injected with hemolytic strepto- 
cocci developed lesions comparable with those of 
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theumatic fever.” Moreover chronic ascorbic acid 
deficiency in guinea pigs produced an arthropathy 
resembling rheumatoid arthritis.” It is reported” 
that treatment with cortisone prevents the usual de- 
velopment of mesenchymal lesions in scorbutic 
guinea pigs, whereas desoxycorticosterone acetate 
(DCA) exaggerates these lesions, It is tempting to 
assume with Giroud and Ratsimamanga’ that many 
of the symptoms of scurvy are due to an imbalanced 
liypoadrenalism consequent on the vitamin deficien- 
cy. The conclusion that the lesions of rheumatic 
fever and rheumatoid arthritis may likewise be 
produced through the same chain of events is not 
justified. Certainly therapeutic use of ascorbic acid 
has not had any striking value in these conditions 
and the combined use of the vitamin and desoxy- 
corticosterone acetate has as yet only questionable 
clinical value. According to Selye et al.” collagenous 
changes closely resembling those of rheumatic fever 
were produced in rats under certain experimental 
conditions by excess dosing with DCA. 


VITAMIN B, AND AMINo Acip METABOLISM 


The group of vitamins now again designated 
vitamin B, include pyridoxine, pyridoxal, and pyri- 
doxamine. In vitamin Bg deficiency severe hypo- 
chronic anemias develop in all species examined and 
convulsions are seen sooner or later. The metabolic 
defect has been identified with tryptophane me- 
tabolism through identification of an abnormal uri- 
nary constituent, xanthurenic acid, which appears 
early in the deficiency state. The condition is ag- 
gravated by increase in protein intake or by admin- 
istration of tryptophane, It is interesting that niacin 
is a product of tryptophane probably by a different 
mechanism.” 

The recent studies of Greenberg et al.” have 
shown in monkeys and in man that external symp- 
toms of vitamin Bg deficiency are few, but that after 
only two or three weeks deficiency xanthurenic acid 
appears in the urine in response to a test dose of 
tryptophane. The most striking manifestation of 
the deficiency in monkeys was the occurrence of 
arteriosclerotic lesions which closely resembled those 
found in human arteriosclerosis.” 


Pregnant women suffering from nausea and vom- 
iting had low blood urea levels and abnormal re- 
sponse in it to a test dose of dl-alanine. But ad- 
ministration of pyridoxine (40 mg. per day for 3 
days) restored these conditions to normal.” These 
appear to be definite indications of the need for vita- 
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min B, in human nutrition, particularly in high 
protein diets. 


Use oF VITAMIN Mixtures 


A practical question now before every medical 
practitioner concerns the use of multi-vitamin pills 
and solutions. Is it important to note the propor- 
tions as well as the quantities of the B vitamins in 
these preparations? If it is assumed that not merely 
thiamine, riboflavin, and niacin but also vitamin Bg 
and pantothenic acid are needed for proper balance 
of metabolic reactions, all of these vitamins should 
be present and in some reasonable proportion to the 
requirements, The other vitamins of this group, 
folic acid, biotin, perhaps inositol, choline, para- 
aminobenzoic acid and vitamin B,2, as well as pos- 
sible unknowns, are usually supplied in the healthy 
intestinal tract by the bacterial flora. The character 
of the diet and numerous other factors may affect 
the production of these substances. There can be 
little doubt, however, that the first five mentioned 
must be supplied in large part by the diet. 

The requirements for these five vitamins for the 
dog have been fairly well established and quite care- 
fully for the rat. For the chick the requirements 
recently summarized’ are in the proportions, thia- 
mine, 1.0; riboflavin, 1.8; pyridoxine, 1.8; niacin, 
8.8; pantothenic acid, 5.9. 

For the growing rat a similar review has sum- 
marized’ the water soluble vitamin requirements in 
the proportions, thiamine, 1.0; riboflavin, 2.0; pyri- 
doxine, 0.8; pantothenic acid, 8.0; choline, 800.0; 
ascorbic acid, niacin, folic acid, inositol and para- 
aminobenzoic acid not required. 

For the dog as found in our colony the quantities 
which assure optimum growth and health are in 
mg. per Kg. weight per day, thiamine and pyridox- 
ine, each 0.1; riboflavin, 0.15; niacin, 2.0; panto- 
thenate, 3.0. These are generous allowances well 
above the minima and were obtained through obser- 
vation of weanling pups and pregnant and lactat- 
ing females. The actual minima for dogs sometinies 
quoted are: thiamine, 0.025; riboflavin, 0.06 to 0.10; 
pyridoxine, 0.06; niacin, 0.25 to 0.36; pantothenic 
acid, 0.10." In neither the optimal nor the minimal 
allowances for any of these species is the amount of 
vitamin Bg significantly less than that of thiamine, 
and the pantothenic acid is 4 to 30 times as much. 
Yet most of the ready-made vitamin mixtures sold 
to the public contain only traces of pyridoxine and 
relatively small amounts of pantothenic acid. If 
vitamins are to be used at all it would seem reason- 
able to use well balanced formulas. Such a balance 
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obtained from consideration of the quantities re- 
quired by the rat, the chick, and the dog is as fol- 
lows, thiamine, 1.0; riboflavin, 1.5 to 2.0; pyridox- 
ine (vitamin B,), 0.8 to 2.0; niacin, 9 to 20; panto- 
thenic acid, 6 to 30. The minimal proportions thus 
appear to be thiamine, 1.0; riboflavin, 1.5; vitamin 
By, 0.8; niacin, 9.0; pantothenic acid, 6.0, More 
liberal amounts of pyridoxine and pantothenic acid 
in particular are obviously needed in the proprietary 
B vitamin mixtures. A fair assessment of the value 
of the commercial vitamin mixtures may be ob- 
tained by comparison of the proportions of these 
vitamins present, using the amount of thiamine as 
an arbitrary unit. The minimum thiamine daily dos- 
age should not be less than 2 mg. 

Another useful criterion may be applied to the 


fat soluble vitamins. The amount of vitamin A is 
now likely to be generous because of availability and 
price. It should be remembered however that vita- 
min A is cumulative and that toxic results from 
excessive dosage have been observed. The margin 
of safety for vitamin A is very much greater than 
for vitamin D. 

Vitamin D is likely to be too large if a fish liver 
oil concentrate is the basis. Normal adults are prob- 
ably better off without any vitamin D dosing, even 
if a low level is used, because of the cumulative 
effect. Any amount over 400 International units 
daily cannot be justified.” When vitamin E (toco- 
pherols) is claimed to be present, any amount less 
than 20 mg. in the daily dose should be looked upon 
as negligible.” 
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Postmenopausal Osteoporosis 


Esther M. Greisheimer, M.D. 


OSTMENOPAUSAL OSTEOPOROSIS is a definite 

pathologic entity which exposes the indi- 

vidual to a great deal of suffering and may 
even incapacitate her. It may make its presence 
known at any time from one to seventeen years 
after an artificial or a natural menopause. The 
highest incidence is between the ages of 60 and 65 
years. The first symptom is pain in thé back, 
following a jolt or fall. Spinal movements are 
limited because of the accompanying muscle spasm. 
The vertebrae and pelvic bones are the sites af- 
fected. 

The relationship between ovarian hormones and 
the skeletal system has been recognized for a long 
time. Gardner and Pfeiffer’ have presented a 
thorough review of the studies carried out by 
previous investigators on a variety of animals. 
These authors suggest that the increase in medul- 
lary proliferation of bone noted after administra- 
tion of estrogens may be due to the stimulation of 
osteoblasts or of differentiation of osteoblasts from 
their precursors in the bone marrow. 


Ten years ago Albright’ called attention of 
physicians to the frequency of osteoporosis after 
menopause. At that time he decided to try estro- 
gen therapy because of the fact that such therapy 
produced a marked increase in the density of bones 
of pigeons by stimulation of osteoblasts. The first 
report indicated that estrogen therapy induced a 
positive calcium and phosphorus balance in post- 
menopausal osteoporosis in three women. 

In 1941 Albright et al.’ made it clear that post- 
menopausal osteoporosis is not a disorder of cal- 
cium metabolism, but rather a disturbance in tissue 
metabolism due to cessation of ovarian function. 
They noted that the condition can occur in patients 
whose diets are not lacking in calcium and phos- 
phorus. 

In a complete review of the effect of several 
hormones on osteogenesis in man, Albright’ em- 
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phasized the fact that various hormones affect 
different types of bone formation. Estrogens 
stimulate bone formation of the endosteal type. 
Reifenstein and Albright’ published detailed 
results of metabolic studies before and after estro- 
gen therapy. The excretion of calcium and phos- 
phorus was diminished, the concentration of in- 
organic phosphate in the serum decreased, and the 
level of alkaline phosphatase in serum remained 
unchanged during administration of estrogens. 
The authors felt that a high protein diet was es- 
sential in the treatment of postmenopausal osteo- 
porosis. 

Since some of the cases of osteoporosis en- 
countered were in women who had passed the 
menopause many years previously, age may have 
played a part. According to Albright,” not only 
is there a menopause which indicates cessation of 
ovarian function but there is also an “adrenopause” 
which indicates cessation of production of the so- 
called “N” (desoxycorticosterone-like) hormone 
of the adrenal cortex. This hormone stimulates 
osteoblasts in the same manner as the estrogens. 
The “S” (corticosterone) hormone, on the con- 
trary, inhibits this anabolic function. The produc- 
tion of the latter hormone apparently does not 
cease in senility; therefore since it acts in old age 
it may play a major role in the development of 
senile osteoporosis, which may occur in either sex. 
In addition to hormonal factors, the level of al- 
bumin in plasma is of importance in osteogenesis 
since it appears to be one of the important nitrogen 
precursors of bone matrix. In starvation and . 
malnutrition osteoporosis is encountered. : 

Metabolic studies on five patients have been 
reported in remarkable detail by Anderson.’ His 
object was to determine if the synthetic estrogen 
dienoestrol was effective as a therapeutic agent. 
He determined calcium, phosphorus, and nitrogen 
balances at different levels of intake, before and 
during the administration of the estrogen. At 
each level of calcium and phosphorus intake a 
constant weighed diet was given. Distilled water 
was used in cooking and drinking. Food, urine, 
feces, and vomitus were analyzed for calcium, 
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phosphorus, and nitrogen. He found that die- 
noestrol was less potent than either estradiol or 
diethylstilbestrol, but it did produce a decrease in 
the excretion of calcium in the urine. The con- 
centrations of calcium, inorganic phosphate, alka- 
line phosphatase, and protein in the serum were 
normal, and the a/g ratio was unaltered. Because 
of this, the laboratory tests are of little value in 
making a diagnosis of postmenopausal osteoporo- 
sis, but they aid in differentiating it from other con- 
ditions to be listed later. Anderson found that 
a high intake of calcium and phosphorus was es- 
sential. He gave his patients calcium. glycerophos- 
phate and vitamin D to supplement a normal diet. 

Uterine hemorrhage occurred on some occasions; 
it was readily controlled by omitting the estrogen 
for a few days. There was no evidence of neo- 
plastic change in the endometrium after continu- 
ous therapy for several months at the level of 
dosage used. 

The differential diagnosis must exclude metasta- 
tic malignant disease, atypical forms of hyper- 
parathyroidism, multiple myelomatosis, thyrotoxi- 
cosis, Cushing’s syndrome, osteomalacia, and 
Paget’s disease of bone. 

Anderson states that the three objects of treat- 


ment of postmenopausal osteoporosis are (1) to 
relieve pain, (2) to restore structural stability of 
bones, and (3) to prevent further deformity of 
the bodies of vertebrae. 

It is imperative to treat postmenopausal osteo- 
porosis before there is irreparable damage of the 
vertebrae through collapse. Perhaps annual roent- 
genograms of the spine and pelvis after meno- 
pause would serve to decrease the incidence of this 
disabling condition. 
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PHYSICIANS’ ART SHOW 


American Medical Association Meeting, Atlantic City 


The American Physicians Art Association will have an art exhibit, as usual, during the A.M.A. conven- 
tion at Atlantic City, N. J., June 11 to 15, 1951, inclusive. Any physician in the United States, Canada, 
and Hawaii desiring to participate in this show should communicate with the secretary for particulars. 

J. Henry Helser & Co., Inc., Investment Managers with offices on the Pacific Coast, are the new spon- 
sors of the American Physicians Art Association and will award 200 trophies besides a special Helser Trophy, 
a large decorative cup depicting Yankee Ingenuity. This cup is to be awarded for art work done in any me- 
dium. Also the large Popularity Trophy will be awarded to the owner of the art piece receiving the most 
popular votes during the A.M.A. convention. Over 4000 members of the American Physicians Art Associa- 
tion will receive shortly, entry blanks, shipping labels and rules about this fourteenth art exhibition. 

The Annual Art Banquet will be held Tuesday evening, June 12, at the Marlborough-Blenheim Hotel, 


Atlantic City, N. J. 


F, H. Revewmut, M.D., Secretary, American Physicians Art Association, 760 Market St., San Francisco 2 
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REPORTS OF PROCEEDINGS 


Ophthalmology 


SIXTEENTH INTERNATIONAL CONGRESS 


HE SIXTEENTH International Congress of 
Tens was held in London from 

July 17 to 22, 1950, the first to convene 
after World War II. The last Congress of Oph- 
thalmology held in London was in 1872. Previous 
to the opening of the Congress, a trip to Scotland, 
from July 10 to 15, was arranged for a group of 
about a hundred guests. The beautiful city of Edin- 
burgh was headquarters and from there daily trips 
were scheduled through the surrounding country, 
the Highlands, lovely Loch Lomond, and the Tros- 
sachs. During that time a meeting of the Scottish 
Ophthalmological Society was held at the Royal 
Eye Infirmary, Glasgow, where several unusual 
cases, both external diseases of the eye and fundi, 
were demonstrated. Incidentally, it may be men- 
tioned that out of 19 ophthalmologists at the In- 
firmary, seven were women. The Lord Provost of 
Glasgow arranged a tea reception at the Glasgow 
Art Gallery in honor of the visitors. 


The Congress opened in London on July 17, 
under the presidency of Sir Stewart Duke-Elder, 
with more than a thousand physicians representing 


64 countries, in attendance. 


The two main topics of the Congress were (1) 
The Clinical and Social Aspects of Heredity in 
Ophthalmology; and (2) Hypertension and the 
Eye. In the first symposium Professor Ida Mann, 
the noted English ophthalmologist, gave the intro- 
ductory paper. The second subject was headed by 
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Dr. Suzanne Schiff-Wertheimer, well known for 
her work on retinal detachment. Some 150 papers 
on various subjects were presented in four official 
languages: English, French, Italian, and Spanish. 

A feature of the Congress was the televising of 
eye operations in various hospitals. The films on eye 
surgery were numerous and extremely interesting 
and the attendance was large. The scientific and 
commercial exhibits were instructive and also well 
attended. At the exhibition of industrial and social 
ophthalmology at the London School of Hygiene 
and Tropical Medicine, a wide variety of trades and 
occupations for which the blind are trained at St. 
Dunstan’s were shown to the members of the Con- 
gress. 


A most enjoyable luncheon, sponsored by Dr. 
Cornelia Middelhoven of Holland and Dr. Olga 
Sitchevska of New York, was held at the Hotel 
Russell, London, on Thursday, July 20, at which 
were present 54 of the 110 women ophthalmologists 


attending the Congress, to do honor to Professor: 


Ida Mann of Australia. 


Mrs. Philippa Martin, surgeon at the Western 
Ophthalmic Hospital, London, welcomed Miss 
Mann as the greatest woman ophthalmic surgeon, 
clinical and scientific, in the world. 


It was agreed with enthusiasm that a “woman 
members lunch” be arranged at the next Interna- 
tional Congress, 


Reported by Orca SitcHevska, M.D. 
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HE Women’s and Children’s Free Medical 

and Surgical Dispensary was conceived in 

the mind of a wonderful woman, Dr. Myra 
K. Merrick, who started the great adventure in 
1878. A woman of indomitable courage and will 
power, she never failed in her faith and work for 
the establishment and promotion of the tiny thing 
which was destined to become so large. In this un- 
dertaking Dr. Merrick was soon joined by Dr. 
Kate Parsons; they were the first women to prac- 
tice medicine in Cleveland. Later Dr. Martha Stone, 
Dr. Martha Canfield, and others became associated 
with them. At that time “lady doctors” were scorned 
and occasionally even insulted for trying to do a 
“man’s job.” Dr. Parsons once told me how they 
were received by a fusillade of spitballs and jeers 
from the men students at a medical college. 


The Dispensary at 16 Webster Street 


186 


Pioneer Medical Women of Cleveland 


and the story of the 


WOMEN’S AND CHILDREN’S FREE MEDICAL AND SURGICAL DISPENSARY 


For the first four years of its faltering existence, 
this little dispensary was battered from pillar to 
post in downtown Cleveland. However, in 1882, 
through the help of some charitably minded citizens 
and the economy and wisdom of its founders, the 
little brick house on Webster Street was purchased, 
and for the first time the Dispensary had a home 
of any permanence. From then on the work grew 
steadily in favor with God and man—though not 
yet of men! 

The following official report of the third and 
fourth years of its life and the reproduction of an 
announcement made public in 1903 tell of the work 
of the Dispensary, but give no evidence of the 
blood sweat, and tears, nor of the steadfastness of 
those women struggling for its life in the early 
years, 


Fourth Annual Report 


WOMEN’S AND CHILDREN’S FREE MEDICAL 
AND SURGICAL DISPENSARY 


1882 


This institution was organized by a few of the lady 
physicians of Cleveland on January 1, 1878. Its doors 
were opened on May 1 of the same year for the pur- 
pose of relieving the sickness and suffering of poor 
women and to provide for them the medical services 
of their own sex. The subjoined records show well how 
the objects of the little institution have been attained 
and appreciated by those for whom it was originated, 
about four thousand patients having received its bene- 
fits during the past year. 

The worthy sick poor are here treated free of charge 
and their restoration is an inestimable blessing, coming 
as many of them do from those walks in life where the 
earnings of the women are often the sole dependence 
of the family. Indeed, the majority of these patients are 
hard working women whom to cure of disease is pure 
charity as it helps them to help themselves. Visits are 
made at the houses of patients when necessary. Cases 
of serious illness and those requiring operations are 
taken to Huron Road Hospital, where they have excel- 
lent care.-But the good work is not confined entirely to 
curing the sick. Employment has been found for some 
who needed it; instruction is given in the laws of 
health, also in the care and diet of children. The pa- 
tients confide their sorrows to the physician, who gives 
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KATE PARSONS, M.D. 


them the comfort of sympathy, with kind words of en- 
couragement. There is a refining influence exerted by 
the Dispensary which is apparent in the attire and de- 
meanor of its applicants. 

This being in its origin and also essentially a wom- 
an’s institution, it may be here stated that it affords 
practical medical advantages to women who are quali- 
fying themselves for the noble profession of physician 
by giving them opportunities of observation and prac- 
tice of the greatest variety. Fifteen have already had 
the experience of daily service in its work, an expe- 
rience which will never cease to bear fruit. The rooms 
are open every morning from 10 a.m. to 12 m. The dis- 
pensary physician and her assistant are in attendance. 
One member of the staff is present to prescribe for new 
cases and give any requisite counsel. Every Thursday 
afternoon a surgical clinic is held by the dispensary 
surgeon. 

Number of patients: 

Record of fourth year... 3,871 
Myra K. Merrick, M.D., President 
MarTHA M. Stone, M.D., Secretary 


Dr. Louise M. Ingersoll, of Asheville, North 
Carolina, who was born and raised in Cleveland, 
writes: “It is my sincere regret that I never knew 
Dr. Merrick personally. We of this day can scarcely 
realize the faith and hard work required in 1878 for 
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MYRA MERRICK, M.D. 


a woman to start with a vision such as Dr. Merrick’s 
—and to succeed in her undertaking. I did have the 
privilege and joy of knowing Dr. Kate Parsons, as 
a physician and as a friend. This, for me, happy re- 
lationship started in my early ’teens and continued 
until Dr. Parsons’ death. There are many incidents 
that I might relate to describe her character, but a 
little tale may suffice to show one facet of her 
sparkling personality. Although her practice carried 
her to all sections of the city at all hours, the only 
time she was accosted was very late one night when 
walking home from a difficult labor case. The streets 
were deserted and dark. Suddenly two men appeared 
before her and insultingly said, ‘Little girl, can’t 
we take you home from the party?’ Dr. Parsons 
was short in stature but long in the various expres- 
sions of her twinkling brown eyes. She turned to the 
men and drawing herself up to her best possible 
height replied, ‘Gentlemen, I am a physician on the 
discharge of my duty.’ Not another word! They 
slunk away and were not seen again.” 

Dr. Parsons died from a cerebral hemorrhage on 
September 3, 1907, and these excerpts from the 
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Cleveland Medical and Surgical Reporter of the fol- 
lowing October show the regard in which she was 


held. 


Her sincerity and good judgment won for her the 
respect and esteem of her professional colleagues as 
well as the love and confidence of her patients. . . . Her 
love for humanity led her to give her services freely in 
the humblest homes, without thought of compensation. 
. .. She was modest and retiring, devoting her energies 
wholly to her profession. . . . As a woman she held to 
the loftiest ideals. . . . It is said that in our lives we each 
erect a monument, the image of ourselves. Truly, Dr. 
Parsons leaves such a monument, more enduring than 
granite. It is a record of good works and kindly deeds. 


In 1911 it became evident that the Women’s and 
Children’s Free Medical and Surgical Dispensary, 
still housed in the Webster Street building, faced a 
crisis. The neighborhood had deteriorated; better 
equipped dispensaries were drawing the patients; 
the raising of standards in the preparation for the 
practice of medicine made a hospital internship im- 
perative; and since in Cleveland no internship was 
open to a woman, she must go to another city to 
obtain the opportunity. 


Because of these facts the desire arose among the 


CLARA KATE CLENDON, M.D. 


women physicians to organize a hospital, and this 
desire was crystallized at a meeting held in Febru- 
ary, 1912, at which all the medical women of Cleve- 
land were asked to join in the organization of a 
Woman’s Hospital. A committee was appointed and 
in the following month it presented a resolution, 
which was unanimously adopted, “That the women 
physicians of Cleveland take over the Women’s and 
Children’s Free Medical and Surgical Dispensary 
for the purpose of establishing a Women’s and 
Children’s Hospital, Maternity, and Dispensary.” 
The further history of the Woman’s Hospital of 
Cleveland was well told by Dr. Frances E. Pickett 
in the JourNnat for May, 1948, Dr. Josephine Dan- 
forth Gillette is the only living member of the first 
Board of Trustees of the Hospital, and it is to her 
kindness that we are indebted for these facts. She 
also recalls the important part that Dr. Martha 
Canfield played in the development of the new hos- 
pital, and the fact that in August, 1929, the mem- 
bership of the Board of Trustees was enlarged and 
men physicians and lay men and women were made 


eligible. 
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Woman’s Hospital of 


Still another pioneer medical woman of Cleve- 
land was Dr. Clara Kate Clendon, whose mother 
was a sister of Dr. Kate Parsons. Dr. Clendon was 
born in Cleveland in 1868, of English parents. Soon 
after, her family moved to Virginia and she re- 
ceived her early education there; at the age of fifteen 
she returned to live with her aunt. After finishing 
high school and teaching in the public schools for 
several years, she studied medicine at the Cleveland 
Homeopathic College, which later became a part 
of the Medical Department of Ohio State Univer- 
sity, and graduated in 1898. She then practiced 
medicine in association with Dr. Parsons until the 
latter’s death in 1907, and herself continued in prac- 
tice until her own death. 
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Cleveland Today 


Dr. Clendon was an outstanding worker, serving 
as treasurer of the Dispensary from 1907 to 1912, 
and as a member of the Board of Trustees of the 
Hospital from 1912 and treasurer of the Hospital 
from 1936. She was beloved by her fellow practi- 
tioners as a living example of the art of medicine. 
For many years she was a member of Branch 15, 
Cleveland, of the American Medical Women’s As- 
sociation. Her death on January 8, 1950, was due 
to pneumonia and coronary disease. 


{The Journat is indebted to Dr. Clendon’s sister, 
Mrs. Lewis Cowles, for reports and pictures used in 


this brief history.—Ed.] 
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ASSOCIATION NEWS AND ANNOUNCEMENT 


The following letter from Vice-Admiral J. W. 
Roper, Chief of Naval Personnel, gives in detail 
the present status of women physicians in the Navy. 
It is hereby printed for the benefit of members of 
the American Medical Women’s Association, and 
for residents and interns who may be considering 
enlistment in the near future: 


The Secretary of Defense has requested me, on be- 
half of the Department of the Navy, to reply to your 
telegram of February 14 concerning the promotion 
privileges of Women Naval Reserve physicians. 

The concern of the American Medical Women’s As- 
sociation over the “Navy’s failure to grant rank and 
promotion privileges to women physicians equal to men 
similarly qualified” is tantamount to a proposal to au- 
thorize the appointment and promotion of women as 
commissioned officers in the Medical Corps of the Navy 
under the same conditions as male officers appointed 
in that Corps. All laws applicable to such male officers 
would be applicable to women officers so appointed. 
Women physicians so appointed would then be faced 
with the necessity of competing on an equal basis with 
male physicians. I have no doubt that women physi- 
cians Can so compete in matters concerning knowledge 
of the medical profession. However, other factors pe- 
culiar to the Navy must be taken into consideration be- 
fore it can be assumed that women physicians can com- 
pete on an equal basis with male physicians for pro- 
motion to higher ranks. One vital factor is the knowl- 
edge of the Navy and of Navy problems that male 
physicians gain through rotation to ship-board duty, 
to field duty with the Marine Corps, and various other 
assignments of a similar nature. The assignment of a 
woman physician to such duty is not practicable or de- 
sirable under present circumstances, hence an oppor- 
tunity to attain that knowledge of the Navy and its 
problems would not be presented. This would certainly 
handicap such a woman physician in competing for 
promotion. 

Considering all factors the Department of the Navy 


THE PRESIDENT’S MESSAGE 


firmly believes that, in view of the nature of the Navy 
organization, it is far more equitable to have a standard 
policy governing all female officers and another stand- 
ard policy governing all male officers. The alternative 
would bé to attempt to establish separate policies for 
each corps of officers applicable to both male and fe- 
male officers within that particular corps. Women offi- 
cers are now serving in the Line and Supply Corps, in 
addition to those serving in the Medical Corps. All of 
these women officers have been commissiond in ac- 
cordance with the Women’s Armed Services Integra- 
tion Act of 1948 which governs their initial appoint- 
ment and administration. It is our opinion that all offi- 
cers should receive equal treatment with respect to dis- 
tribution, promotion, and retirement which that law 
now provides. 

I trust the above explanation is adequate to assure 
you that women officers in the Navy are receiving every 
consideration for promotional opportunities. Insofar as 
is practicable they are afforded other privileges and 
benefits extended the male officers. 


* * 


I wish to take this opportunity to congratulate the 
Publications Committee in the attainment of their 
new office in the Gramercy Park Hotel. This is a 
definite forward step in the publication of the 
Journat. I wish them all success in their new 
home, and sincerely hope that, within a short pe- 
riod of time, the Association may help them to ex- 
pand this office into a general headquarters for the 
work of our organization. 


j 


EuizasetH S. Waucn, M.D. 


Medical Association. 


The Annual Meeting will be held in Atlantic 
City at the Hotel Dennis, June 8-11, 1951. Please 
make your reservation early and specify if you 
wish to remain for the meetings of the American 
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Report of the Committee on Constitution and By-Laws 


W hereas suggestions were made to the Committee 
at the June meeting of the A.M.W.A., and at the 
Board meeting of November, 1950, that the Com- 
mittee submit further amendments, we propose the 
following.* 

Resolved, that the Constitution and By-Laws of 
the American Medical Women’s Association, Inc., 
be amended as follows: 


Constitution 


Article III, Membership, Section 1 (d), rewrite 
as follows: Perpetual members are deceased Life 
Members, or women whose names have been me- 
morialized by the payment of $500. Their names 
shall appear whenever a roster of the membership 
is published. 

Article III, Section 4, Emeritus Members, Emer- 
itus membership may be granted by unanimous vote 
of the members present at any annual meeting to 
eligible women physicians who have been recom- 
mended for such membership by Branch, or by two 
active members, provided such recommendation, to- 
gether with all essential biographical data, has been 
submitted in writing to the Corresponding Secretary 
at least three weeks prior to the annual meeting. 
Those eligible for such membership shall be women 
physicians who have been active members, but are 
no longer able to maintain membership on account 
of ill health, or for other acceptable reason, and 
women physicians who have retired from foreign 
service after twenty years or more of active medical 
work. 

Article III, Section 6: A candidate for Vice Pres- 
ident, a Corresponding Secretary, Councillors, and 
Delegates shall be elected from this Association at 
the annual meeting of the year preceding the Con- 
gress of the Medical Women’s International Asso- 
ciation. These officers shall serve for a term of four 
years, or for the period between Congresses. 


By-Laws 


Article IV, Section 4, Duties of Officers. Duties 
of Vice Presidents, shall be amended by adding a 
sentence to the last paragraph to make it read as 
follows: “The Second Vice President shall have as 
her function the coordination of the Regional Di- 
rectors. She shall also be the Chairman of the Or- 
ganization and Membership Committee.” 

Article IV, Section 6. Duties of Regional Direc- 
tors, the next to the last sentence shall be amended 
to read: “Each Regional Director shall represent the 
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Association in her territory; promote membership; 
assist in arranging meetings in her region, and con- 
sult with and aid committee chairmen for the best 
interests of the Association. She shall be a member 
of the Organization and Membership Committee. 
She shall submit annual reports.” 

Article IV, Section 7, Duties of Recording Sec- 
retary: Insert after first sentence the following— 
“She shall receive and prepare for publication all 
minutes, and all official reports including those of 
officers, regional directors, branch delegates, and 
committee chairmen. She shall furnish the Editor 
with all such reports, as are to be published in the 
official JouRNAL.” 

Article V, Section 1, Committees, Standing Com- 
mittees: These should be: 

1. Executive Committee 

2. International Committee 

3. Publications Committee 

4. Organization and Membership Committee 

5. Committees by the President. (Omit here- 
under (M) Organization and Membership 
Committee and reletter the others accord- 
ingly.) 

Article V, Section 3, Auditing Committee. (a) 
Delete in the second sentence the words from 
“Treasurer” to “to be examined” and substitute 
“and all committees handling funds;” (b) Omit 
(b) as it contradicts Article V, Section 5 (d) which 
is complete. 

Article V, Section 17, Committee on Organization 
and Membership, shall become Article V, Section 5 
and shall read as follows: “This committee shall 
consist of the Second Vice President, as chairman, 
all the Regional Directors, and two members to be 
appointed annually by the President, one from the 
Publications Committee, and one from the Public 
Relations and Publicity Committee. 

It shall be the duty of this committee to devise 
and carry through plans for increasing the member- 


ship of the Association. It shall work with the Pub- 


lic Relations and Publicity Committee and with the 
Publications Committee. 

Article V, Section 20, Public Relations and Pub- 
licity Committee: Add to the first sentence “and 
the Editor of the official publication.” 

Article V, Section 21, Committee C: Delete the 
words “the Regional Directors and” so that the sen- 
tence will read “Committee C shall receive and con- 
sider reports of the Standing and Special Commit- 
tees.” Committee D. Add to the sentence “and 
Regional Directors” so that the sentence will read 
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“Committee D shall receive and consider reports of 
the Branches and Regional Directors.” 


Article V, Section 25: In the last sentence, de- 
lete “one to the Reference Committee C” and sub- 
stitute “one to the respective Reference Committee.” 
By-Laws Article VII: Substitute the following— 
The Association may employ an Executive Secre- 
tary. The duties of an Executive Secretary shall be: 
(1) to maintain a business office for the organiza- 
tion; (2) to further an increase in membership by 
cooperation with all the officers and committees; 
(3) and to carry out the policies of the Executive 
Committee. 

Article VI, Publications Committee, change to 
read: The Committee on Publications shall consist 
of not less than five and not more than nine mem- 
bers. Three shall constitute a quorum. The Commit- 


*( Additions and/or alterations are italicized. ) 


tee shall appoint its own members to be confirmed 
annually by the Executive Committee at its first 
meeting. (The balance of the section shall be the 
same as proposed and amended at the June meeting 
of 1950.) 

Article VIII, Section 3, Finances, delete the 


last sentence and substitute: 


When Branch Treasurers fail to send in dues of 
their members by the first March of any year, the 
Treasurer of the Association shall notify said 
Branch Treasurers that certain dues are delinquent, 
and if they are not paid by April 1 the Treasurer of 
the Association shall assume the duty of collecting. 


HELEN Jounston, M.D. 
Ne tte S. Noste, M.D. 


FLorENCE JoHNsTON, M.D., Chairman 


WE WELCOME THESE NEW MEMBERS 


California 
Olive Irene Moe, M.D.—San Joaquin General Hos- 
pital, French Camp. Pa. 7, 1946.* 
Dorothy C. Lord, M.D. (Reinstated )—1401 S. Hope 
Street, Los Angeles. Calif. 2, 1934. 


Colorado 
Evlyn M. Anderson, M.D. (Associate )—Denver 
General Hospital, Denver. Ja. 3, 1949. GP 


District of Columbia 


Charlotte P. Donlan, M.D.—300 Indiana Avenue, 
N.W. Pa. 7, 1937. R 


Massachusetts 


Anne M.D. (Associate)—44 Sumner Road, 
Brookline. Pa. 1, 1943.8 


New Jersey 


Barbara Chilton Noyes, M.D. (Associate)—31 Vir- 
ginia Road, Maplewood. N.Y. 3, 1949. 

Alice D. Tyndall, M.D.—127 Maple Avenue, Red 
Bank. Vt. 2, 1947. GP 


E. Barbara Lorentz, M.D.—94 Grove Street, Somer- 
ville. Pa. 18, 1947. Pd 


New York 


Janet G. Travell, M.D.—9 West 16th Street, New 
York. N.Y. 20, 1926. 


Wanda Willig, M.D.—9 East 78th Street, New York. 
University in Vienna, 1934. P 
South Dakota 
Mary Moss Price, M.D.—Armour. Ind. 20, 1942. G 
P 


West Virginia 


Rose H. McClanahan, M.D.—211 May Building, 
Charleston. Ark. 1, 1943. ObG 


Canada 


Helen B. Hale, M.D.—548 Lewin, St. John, N.B. 
Vienna and Prague, 1917. PN 

*See A.M.W.A. Yearbook, page 25, or A.M.A. Direc- 
tory, for explanation of code used in this listing. 


REMINDER 


All reports or announcements of an official na- 
ture from officers, regional directors, branches, and 
chairmen of committees of the American Medical 
Women’s Association must be submitted to the Re- 
cording Secretary for approval before they can be 
accepted by the Editor for publication in the 
Journat. This ruling does not apply to news 
notes, information regarding branch meetings, or 
similar matter. 


INVITATION 


The ninety-ninth annual Commencement of the 
Woman’s Medical College of Pennsylvania will be 
held on Friday, June 15, at 11:00 A.M., at the 
Irvine Auditorium of the University of Pennsyl- 
vania, Thirty-fourth and Spruce Streets. Dean Ma- 
rion Fay extends a cordial invitation to the members 
of the American Medical Women’s Association to 
attend the Commencement exercises. 
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AWH Nurses in Greece 


F THE THIRTY NURSES graduated from the 

American Women’s Hospitals School of 

Nursing in Greece seventeen are still con- 
nected with the AWH in that country: three on 
duty at the AWH Polyclinic at Nikaia (Kokkinia) , 
and fourteen serving in Greek hospitals with sup- 
plementary compensation from this committee. 

This school was opened on January 23, 1923 
under the direction of Dr. Ruth Parmelee at Salo- 
nika, Greece, and later moved to Nikaia (Kok- 
kinia) where Dr. Angenette Parry, past-president 
of the American Medical Women’s Association, 
served as a volunteer and befriended the student 
nurses and internes financially and otherwise. Three 
of these nurses were sent to America for special 
work and two of them took the examination and 
were duly registered in the State of Pennsylvania. 

Festal Day (January 23rd) of the Alumnae As. 
sociation of the AWH School of Nursing is cele- 
brated annually by its graduates in Greece. Inci- 
dentally this is the date of the graduation of Dr. 
Elizabeth Blackwell in medicine. 

The Board of the American Women’s Hospitals 
has favorably considered the request of the Philip- 
pine Medical Women’s Association for support in 
conducting a clinic for women and children at 


Manila. 


On account of conditions prevailing in China the 


L. to R.: Athanasia Theophilou, Superintendent 
of Nurses at the Municipal Hospital, Athens; Eleni 
Dourou, R.N., President of the Alumnae Association 
of the American Women’s Hospitals School of Nursing 
and Director of the AWH Polyclinic at Nikaia (Kok- 
kinia); Vassiliki Siskou, head nurse for the medical 
service conducted by the Patriotic League at Athens. 


Board of the American Women’s Hospitals has 
discontinued the salaries of Chinese women doctors 
on duty at the West China Union University Hos- 
pital. These have been provided for the past ten 
years. It is reported that Dr. Gladys Cunningham 
through whom this plan was originally negotiated 
is returning home. 


Estuer P, Lovejoy, M.D., Chairman 


CURRENT EDITORIAL COMMENT 


THE Home Front Mepicat STATIONS 


iLL the armed resistance to aggression 

still stay under the United Nations’ 

banner as a localized action, or will a 
world conflict result? Regardless of this point, arms 
and more arms are needed. Industry must gear itself 
to greater and even greater production. Physicians 
will be called to the colors, and again a shortage 
of medical men will exist in American civilian 
and industrial life. Could there be a finer task for 
American women physicians than to ask for and 
receive the responsibility of manning the medical 
plants of the nation to help in the stabilization 
and care of the workets? Undoubtedly, women 
workers will be called back to plants all over the 
nation. Called to industry, many family women 
may well become dual personalities almost over- 
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night with two highly concentrated interests—in- 
terests that are often at variance. 

The need to help these women produce the arms 
calls for brains, tact, and understanding. To be 
behind the men who man the guns may not be too 
dramatic or glamorous, but it is highly essential, : 
for our wars are now wars of supply. 

Fatigue, safety, personal hygiene, and rest 
periods all play an important part in women work- 
ers. Who should be better able to understand these 
needs than women physicians? 

What better assignment than “to man the medi- 
cal stations on the Home Front” and produce the 
weapons of conflict to bring us early victory and 
the hope of a peaceful world? 


Lypia G. Giserson, M.D. 
Industrial Medicine and Surgery, December, 1950 
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ALBUM OF WOMEN IN MEDICINE 


LUNETTE I. POWERS, M.D. 


HEN YOU THINK of a family doctor, 

you picture a kindly, understanding, in- 

terested person, one who will counsel in 
matters mental, physical, and social, one who puts 
the physical and mental 
well-being of the patient 
above mere pecuniary 
rewards. Such an indi- 
vidual is 75 - year - old 
Doctor Lunette I. Pow- 
ers, who has been hon- 
ored as “Michigan’s 
Foremost Family Doctor 
for 1950.” This award 
is given annually by the 
Michigan State Medical 
Society. 

Lunette Powers was 
born in 1875. Her grand- 
father and great-grand- 
father were doctors and 
her parents were phar- 
macists. She was only 
twenty-two years of age 
when she graduated 
from the Northwestern 
University Wom- 
en’s Medical School. 
Dr. Powers interned at 
Chicago’s famed Mary 
Thompson Hospital and 
later at the Woman’s 
and Children’s Hospital in Detro‘t. In 1900 she 
obtained her medical license and hung out her 
shingle in Muskegon. 

In those days it was rare for a woman to invade 
the field of medicine and Dr. “Nettie” Powers 
looked almost too young to be acceptable to patients 
as a doctor. Fortunately for them, the inhabitants 
of Muskegon soon recognized her unusual maturity 
and her true worth. Dr. Powers has delivered 5,000 
of Muskegon’s citizens—at from $5 to $50 each. 
Her contemporaries remember her as an “around- 
the-clock” worker. Many a time she returned home 
at sun-up after an all night session of house calls. 
It is only recently that she has allowed her younger 
associates to take her night calls. 


Dr. Powers never married. For more than half a 
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century she has devoted herself to medicine. Ac- 
cording to the people of Muskegon, Dr. Powers is a 
leader in “considerate, courteous, and kindly help- 
fulness.” During World War IL. she sent a weekly 
letter to the Muskegon 
area medical men in 
service. 

On January 31, 1951, 
a civic dinner was given 
in honor of this veteran 
woman physician. State 
Representative Louis H. 
Freye of Muskegon pre- 
sented a framed copy of 
the resolution in Dr. 
Powers’ honor recently 
adopted by the State 
legislature. Representa- 
tive Freye said he pre- 
sented “the highest cer- 
tificate and tribute with- 
in the power of this 
(Michigan) state to 
confer.” Dr. Thomas 
Kane, President of the 
County Medical Society, 
gave Dr. Powers a scroll 
telling of her work and 
place in the profession 
and the community. Dr. 
Bertha Van Hoosen, 
long-time friend of Dr. 
Powers, and the program speaker, called Dr. Pow- 
ers the “golden lady of the Golden Rule.” 

Honors are nothing new in Dr. Powers’ life. Prac- 
ticing in Muskegon for fifty years, she has had 
boundless praise and recognition from local physi- 
cians, and others over a wide, wide area have also 
acknowledged her unusual record of service. In 
1947 she was elected to the “Fifty Year Club” of 
the Michigan State Medical Society. Northwestern 
University has also bestowed honors on Dr. Powers. 
The interns and residents of the local hospitals ad- 
mire her not only for her achievements but also 
for her sense of willingness to serve her profession. 

In the words of the Michigan State Medical So- 
ciety she is “the true family doctor, a personification 
of all the medical profession stands for.” 

Marce te Bernarp, M.D. 
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Medical Women in the News 


FIRST WOMEN PHYSICIANS REPORT FOR ACTIVE DUTY IN THE ARMY 


In August 1950, the Surgeon General of the 
United States Army reestablished the authorization 
for women physicians to serve in the Army. This 
was necessary because in 1947 the law was termi- 
nated which authorized the commissioning of wom- 
en doctors in the Army. Seventy-two women physi- 
cians served in World War II. Overseas assign- 
ments were given to 26 of these courageous and 
patriotic women. 

Doctors RutH E, CHurcH and Tueresa T. 
Woo are the first women physicians to be accepted 
for service with the United States Army since the 
end of World War II. Both women were commis- 
sioned majors and are assigned to the Preventive 
Medicine Division of the Office of the Surgeon 
General. 

Dr. Church is a former resident of Walworth, 
Wisconsin. She was graduated from the University 
of Wisconsin Medical School and received her mas- 
ter’s degree in Public Health at Columbia Univer- 
sity, College of Physicians and Surgeons, INew York 
City. She is a diplomate of the American Board of 
Preventive Medicine and Public Health. Before her 
military service claimed her, Doctor Church was 
employed by the Illinois Department of Public 
Health, Division of Local Health Administration, 
at the Savanna District Office. Major Church has 
had no previous military duty. 

A native of China, Doctor Theresa Woo came 
to the United States as a small child. She received 
her medical degree from the University of Michigan 
Medical School. Her graduate work was done at 
Harvard Medical School and the Children’s Medi- 
cal Center in Boston. Doctor Woo specialized in 
Public Health and Pediatrics and formerly was em- 
ployed by the District of Columbia Department of 
Health. She is a member of the Medical Society of 

the District of Columbia. During World War II 


Doctor Woo served in the Army for two years. 


Four other women physicians have been accepted 
for appointment in the Army Medical Corps. Ma- 
yor Exse Kien of Chilicothe, Ohio, a graduate of 
Syracuse University Medical School, has been as- 
signed to the Valley Forge Army Hospital. Captain 
RutH Mary Miter of Avon Park, Florida, re- 
ported to the 5015th A.S.U., U. S. Army Hos- 
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Army Surgeon General Raymond W. Bliss (left) 


welcomes Major Theresa T. Woo (center) and Major 
Ruth E. Church (right), the first women physicians to 
volunteer and be accepted by the Army Medical Service 
since the end of World War II. 


pital, Camp Atterbury, Indiana. She is a graduate 
of the Boston College of Sciences. 

Captain Suc Nocucui of Warsaw, New York, 
is a graduate of the University of Colorado and is 
assigned to the U. S. Army Hospital, Fort Lee, Vir- 
ginia. Another Syracuse University Medical School 
graduate, CAPTAIN Mary STEINHEIMER of Upper 


Darby, Pennsylvania, reported to U. S. Army Hos- ° 


pital, Fort Meade, Maryland, on February 19, 1951. 

On March 14, 1951, the first woman physician 
was commissioned in the United States Air Force. 
She is Dr. DorotHy ArmsTRON EL who was 
graduated from Duke University in 1946. Dr. Elias 
was commissioned a captain and was assigned to the 
new Air Force Indoctrination Center at Sampson, 
N. Y., Air Base. 

The Army’s first woman dentist reported for duty 
at Fort Lee, Va. Dr. HELen E. Myers of Phila- 


delphia is commissioned a captain. 
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News of Women in Medicine 


More than 1,000,000 persons in Japan suffer from 
severe physical handicaps. The crippled are hidden 
by their families and, hence, there may be many 
more cases of handicapped individuals. Inspired by 
a desire to help these people, Dr. YaeKo Kawar 
has come to the Institute of Physical Medicine and 
Rehabilitation of the New York University-Belle- 
vue Medical Center. She will study for a year on a 
$2000 fellowship grant from Kappa Kappa Gamma, 
national women’s college fraternity. She received 
the Harriet Ford Griswold Award as the best quali- 
fied woman doctor in an occupied country wishing 
to specialize in rehabilitation. Dr. Kawai was grad- 
uated from the Women’s Medical College of Tokyo 
in 1943, where she was valedictorian. She has been 
on the staff of the Nihon Medical College and the 
First National Hospital of Tokyo, from which lat- 
ter institution she is on leave. She is on the board 
of the Japanese Society for Crippled Children. Dr. 
Kawai hopes to establish a national rehabilitation 
center in Tokyo. 

Among those listed for Special Control Grants 
approved by Surgeon General Leonard A. Scheele 
of the United States Public Health Service is Dr. 
Maoce T. MacKun, of the Ohio State University, 
Columbus, Ohio. Dr. MacKlin is studying the role 
of heredity and milk virus in causing human breast 
cancer. 

Dr. Ava Curee Rew, President of the Medical 
Women’s International Association, was a speaker 
at a recent meeting of the New York City Com- 
mittee of the National Women’s Party. The sub- 
ject of her talk was, “The Doctor and the Equal 
Rights Amendment.” 

At the annual meeting of the Rockland County 
Medical Society, Dr. Marjorie Hopper of Nyack, 
New York, was elected treasurer. 

At the 19th annual convention of the National 
Catholic Conference on Family Life, held in Saint 
Louis, Missouri, Dr. Frances O. Rotuer of Little 
Rock, Arkansas, was one of the recipients of the 
Family Catholic Action Awards, given annually to 
persons “who have distinguished themselves in ac- 
tivities in behalf of the family.” Dr. Rother is Di- 
rector, Division of Maternal and Child Health, 
Arkansas State Department of Health and Presi- 
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dent of the Little Rock Diocesan Council of Cath- 
olic Women. 

Dr. EstHer Martine of Cincinnati, Ohio, is 
the first woman to hold a major office in the Cin- 
cinnati Academy of Medicine. She is secretary for 
the year 1950-51. Dr. Marting is a graduate of the 
University of Cincinnati. 

Dr. BertHa R. Noste, Professor of Clinical 
Ophthalmology at Tulane University, at the invi- 
tation of the Pan-American Sanitary Bureau, has 
been granted a leave of absence to study in Vene- 
zuela. She will study the eye involvement of patients 
affected by oncoceriasis. 

At Bowman Gray School of Medicine, Dr. Mar- 
jorIE SWANSON will be associated with Dr. Camillo 
Artorn, Director of the biochemistry department, 
in studies using radioactive substances. 

Dr. Cecitie LEUCHTENBERGER has been appoint- 
ed Professor of Pathology at Western Reserve Uni- 
versity. She will participate in the teaching of cyto- 
chemical methods. 

Dr. Mary J. Kazmierczak of Buffalo, New 
York, has been elected Secretary of the Erie Coun- 
ty Medical Society. 
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At the clinical section of the Chicago Heart As- 
sociation meeting held at Children’s Memorial Hos- 
pital, one of the speakers was Dr. KATHERINE C. 
Lewis. Her topic was “Incidences of Arrhythmias 
during Anesthesia.” 

Dr. Auice Evans, President of the Inter-Amer- 
ican Committee on Brucellosis, opened the meetings 
of the Third Inter-American Congress on Brucello- 
sis, held in Washington, D. C. Dr. Evans was the 
first to record that human undulant fever was the 
same disease as brucellosis in cattle, goats and 
swine, and that it was transmitted by the latter to 
humans. 

Four women physicians have been given research 
grants awarded under the National Mental Health 
Act. Dr. Lois Meek Srouz of Stanford University 
will study the adjustment problems of children born 
during the war. At the University of Chicago, Dr. 
HEtEN L, Kocu will determine the effect of age 
interval on the personality of siblings. Dr. BARBARA 
Biser of the Bank Street Schools in New York will 
study the psychological selection of candidates for 
graduate teacher training. Childhood schizophrenia 
is the subject of research to be done by Dr. Lavu- 
RETTA BENDER of New York City. 

The death of Dr. GeNEviIEVE REWCASTLE oc- 
curred recently in London. Dr. Rewcastle was the 
first woman doctor to serve in the British Navy. 
Appointed Superintendent of the “Wrens” in 1939, 
she became a surgeon-lieutenant in the Navy a year 
later. Dr. Rewcastle was a former president of the 
Catholic Women’s League. 

The Child Study Association of America has 
taken a definite and significant step toward organiz- 
ing the parent education field. Representatives of 
eleven social agencies have taken a sixteen week 
training program in parent education. Lectures are 
given on normal infant and child development, its 
significance to parent-child relationship, and the 
various ways by which this information can be given 
to parent groups. This part of the program is con- 
ducted by Dr. Marianne Kris, Dr. KATHERINE 
Worr, Dr. Aucusta Avpert, Dr. Viota Ber- 
Narp, and Dr. Peter Neubauer. 

Dr. Carrot L, Bircu, Associate Professor of 
Medicine, University of Illinois College of Medi- 
cine, Chicago, has surveyed the freshman medical 
students to determine the dominant motivation for 
their study of medicine. She has learned that of the 
166 freshmen, 53 had altruistic motives; 42 were 
inspired by science, 27 always wanted to be doc- 
tors; 28 admired the family doctor; 10 were moti- 
vated by religion; 6 had scientific curiosity. It is 
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interesting that only 12 listed the desire to make 
money. 

At a meeting of the New York Citizen’s Com- 
mittee on Children, Dr. LEoNA BAUMGARTNER, 
New York’s Assistant Commissioner of Health, 
presented a review of the work of the White House 
Conference, and discussed ways to implement the 
recommendations made, 

Investigations carried out by Dr. Eeva THEeEr- 
MAN and Dr. Sakart TiMONEN, University of 
Helsinki, have revealed that skin, brain, liver, car- 
tilage, and bone marrow do not have the charac- 
teristic number of chromosomes, which theoretically 
is 48. They found the numbers to be between 20 
and 30, 

One of the speakers at the Child Study Asso- 
ciation’s conference for professional workers in 
parent education was Nina Ridenour, Ph.D., who 
discussed the role of mental hygiene societies and 
explained the work of the National Association for 
Mental Health. The Association has developed 
plays, films, and other aids for use by parent 
groups under trained leadership. Dr. Ridenour is 
the Director of the Division of Education of the 
National Asssociation for Mental Health. 


Marce_te Bernarp, M.D., News Editor 
635 East 211th St., New York 67, N. Y. 


NEWS FROM THE BRANCHES 
Branch 11, Cincinnati, Ohio 


Mr. Lester A. Jaffe of the firm of Paxton and 
Seasongood spoke on the subject of “Medical Juris- 
prudence for Women Doctors and Lawyers” at the 
fourth annual dinner meeting of the Cincinnati 
Women Lawyers Club and the Cincinnati Medical 
Women’s Club, held at the Cincinnati Club January 
30. Thirty women physicians attended. 

On April 24 at the Ohio State Medical Associa- 
tion meeting all women physicians attending had a 
joint dinner at the Netherland Plaza Hotel under 
the sponsorship of the Medical Women’s Club. 


Dr. Dora Sonnenday was in charge of arrangements. 


Branch 29, Atlanta, Georgia 
The Medical Women’s Club of Atlanta have 


elected the following officers for the next two years: 
Dr. Rose A. Lahman, President; Dr. Elizabeth Gam- 
brell, Vice-President; Dr. L. Margaret Green, Sec- 
retary; and Dr. Lila B. Miller, Treasurer. 
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TO THE EDITOR 


For some time I have intended to write and tell 
you how much I enjoyed the December issue on the 
New England Hospital for Women and Children 
as I was an intern there from July 15, 1909, to 
August 1, 1910. 

There was no children’s building there then, just 
partitions for Medical, Maternity, Surgery, and 
Nurses’ Home. I have colored postcard photos of 
them somewhere I think, but (I) have traveled 
around the world for 40 years since then; went as a 
medical missionary to Allahabad, India, and had 
charge of Sarah Seward Hospital for some time . . . 


(signed) 
(Mrs. Harry T.) Sarah E, (Swezey) Avery, M.D. 


* * 


enthusiasm generated by the symposium on 

housework that appeared in the January issue 
of the JouRNAL OF THE AMERICAN MEDICAL 
Women’s Association. On January 23, 1951, the 
New York Times devoted a full column article to 
the matter, under the heading, “Housework Woes 
Noted by Science.” Next day the New York Her- 
ald Tribune published an editorial, “The House- 
wife’s Knee.” Our telephones were busy, answering 
requests for copies from the press, medical groups, 
and interested lay persons. 

Not only have the Times and Tribune brought 
the study to public attention, but also the Curtis 
Publishing Company, Macfadden Publications, 
Quick, and the Woman’s Home Companion have 
solicited copies and information, and one news serv- 
ice was piqued because it had not been given first 
release! 


Radio led off with a mention on “The McCanns 
at Home” program of January 24. Martha Dean is 
preparing material for her WOR program, and a 
letter from Kansas City says: “I heard about the 
article on the radio this morning. I want a copy 
for myself, a copy for the radio announcer who 
wants it for her library, and another for my sister.” 

Caroline Ellis of “Happy Home” over KMBC 
was the announcer referred to, and her comments 
on her broadcast of January 25 included such re- 
marks as, “Medical science is now siding with the 
woman who declares that housework is hard work. 
... They don’t claim that hired domestic help is the 
answer, and that’s a good thing. No, the idea is that 
homemakers should ease the strain by better methods 
of housework, . . . This important subject is being 


I is with considerable pride that we note the 


discussed in an article called, ‘The Pathology and 
Hygiene of Housework’ (in) . . . the JouRNAL oF 
THE AMERICAN MepicaL WomEN’s AssOcIATION 
(January). The article is based on research by 
women physicians in 17 countries. So the problem 
would seem to be a pretty universal one. . . . Re- 
search by these women physicians . . . finds that fa- 
tigue induced by long hours and continuing de- 
mands of the house, have much to do with both 
mental and physical health of homemakers every- 
where. . . . Beyond a doubt, many women in homes 
work their long hours under working conditions that 
would not be tolerated in a factory or business. 
Some of this is their own fault, in not considering 
homemaking and housekeeping as much of a busi- 
ness as working in an office or behind a counter or 
in a factory. If women would do this, a lot of their 
health-breaking problems would disappear.” 

Professional people have expressed appreciation 
of the valuable material in the symposium. Mrs. 
Koll Heiner, Associate Professor in Economics, 
N. Y. State College of Home Economics, Cornell 
University, wrote us: “. .. We have had the good 
fortune to receive a copy of your January, 1951, 
issue. It was of value and of deep interest to many 
members of the staff and the students in a graduate 
course of this department entitled “Work Simplifi- 
cation in the Home.’ To me, the two excellently 
reported symposia . . . were almost as good as a 
personally conducted tour of the kitchens of Eur- 
ope! It is highly gratifying to all of us to learn 
that the American medical women are recognizing 
the world problem of Housework and there can be 
a ‘Pathology’ as well as a ‘Hygiene’ to consider. Con- 
gratulations to you and to the Association on the 
splendid approach you have taken. Much should 
follow of value to all of us.” 

USDA, which is published for the employees of 
the United States Department of Agriculture, de- 
voted a column to the matter in its issue for 
March 14, 1951: 


“This is an international consensus of opinion. 
In almost all countries there is a great awareness of 
the necessity for training women for housework and 
a realization that home training is insufficient. . . . 
This (description) could go on and on for some 
length. It is a bare skimming of a long report on 
‘Pathology and Hygiene of Housework,’ by Drs. 
Gerda Seidelin of Copenhagen and M. T. Cassassa 
of Turin. ... The report was derived from question- 
naires, original surveys, and published articles in 14 
foreign countries and the U.S.A. A general con- 
clusion is that housework has not been made the 
subject of systematic statistical, experimental, and 
clinical research, but that it should be. Much more 
than housemaid’s knee ails the housewife. Many of 
you who work in home economics and domestic 
science would derive much from this report. . . ” 
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“A copy of the January JouRNAL arrived yester- 
day and I want to thank you for sending it to me. 
My wife and I are particularly interested in the 
psychosomatics of housework, We heard about the 
article through the New York Times and we dis- 
cuss this topic in my large classes here in Mar- 
riage and the Family.” This letter came from Eu- 
gene P. Link, Chairman, Social Science Division, 
State University of New York, State Teachers Col- 
lege. Out of Canada came interested words from 
Elizabeth D. Long, Supervisor of Women’s Inter- 
ests, Canadian Broadcasting Corporation: “In the 
JourNa_ . . . mention is made of a color-sound slide 
film, ‘The Heart of the Home,’ which was shown 
at a recent international Congress in Philadelphia. 
This film demonstrated many novel, work-saving 
features of the kitchen, planned under the super- 
vision of Dr. Lillian Gilbreth, consulting engineer. 
I understand . . . that the principles of the work- 
simplification kitchen can be applied to any house- 
hold. . . . I am sure it would be of value to the 
Canadian Association of Consumers which is a vol- 
untary organization of 13,000 Canadian women 
with the object of presenting the viewpoint of the 
consumer to both government and industry. At pres- 
ent they are studying work-saving devices of the 
kitchen and this film would be of special interest 
to them.” 


LETTERS TO THE EDITOR 
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Public Relations firms have recognized the value 
of such a survey, and we have heard from several 
commercial houses dealing in household products. 

Dr. Rosetta Sherwood Hall of Ocean Grove, New 
Jersey, a member, had this to say: “I am enjoying 
the January JouRNAL so much. As I read ‘Pathol- 
ogy and Hygiene of Housework’ I am reminded 
that Korean women do most of their housework 
sitting or squatting—very little standing, and as 
they do not wear shoes in the house they avoid foot 
troubles brought on by standing to do their work or 
by wearing ill-fitting shoes.” 

But the aching backs and sore feet were perhaps 
most tellingly represented by the ending of one re- 
quest: “Hope your article will be reprinted so Amer- 
ican housewives can enjoy its comfort.” 

We were particularly pleased by the words of 
Dr. Elizabeth Bass of Lumberton, Mississippi: “The 
January JourRNAL is a rare treat and feast—the 
scientific and special articles—every page filled with 
interesting, stimulating, and instructive messages. 
I especially enjoyed the article, ‘Medical Women’s 


International Association: An Historical Sketch.’ 


Dr. Lovejoy’s knowledge of the meetings covering 
thirty years of work is something unusual. I doubt 
if there is a parallel in the history of any interna- 
tional medical association. . .. Again my warm con- 
gratulations on your accomplishments in prompting 
international relations of medical women.” 


Notice has been received from the State of New York 
Department of Civil Service that candidates are being 
recruited for the unwritten examination for Assistant 
Director for Clinical Research, Division of Laboratories 
and Research, Department of Health. The last date 
for filing is June 23, 1951. Since the person who fills 
this position must be well qualified both in training and 
experience, the Civil Service Commission has opened 
the examination to residents and non-residents of New 
York State. Entrance salary is $8,013, with a maximum 
of $9,588. The application fee is $5.00. 

Duties: To plan and direct the diagnostic and re- 
search activities in the New York City Branch Labora- 
tory of the Division of Laboratories and Research; and 
to do related work as required. 

Minimum Training: graduation from an approved 
medical school; possession of a license to practice med- 
icine in New York State or eligibility to enter the ex- 
amination for such license; completion of a satisfactory 
internship of one year or of nine months of accelerated 
internship if served during the war period. 

Minimum Experience: two years of satisfactory pro- 
gressively responsible experience in clinical and labora- 
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STATE OF NEW YORK DEPARTMENT OF CIVIL SERVICE 


‘Assistant Director for Clinical Research 


tory research involving supervision of subordinate em- 
ployees in medical and scientific research. 

Additional Requirement: any one of the following: 

1. Three years of progressively responsible experience 
in clinical and laboratory research. 2. Three years of 
satisfactory clinical or laboratory training beyond the 
M.D. 3. An equivalent combination of the training 
and experience as described under (1) and (2). 


Candidates will be rated on their training and ex- — 


perience. For further information or forms, write to: 
New York State Department of Civil Service, Examina- 
tion Division, 39 Columbia Street, Albany 7, New York. 


RESIDENCIES AVAILABLE 


Starting July 1, 1951: General Practice, Internal 
Medicine, Obstetrics and Gynecology, Ophthalmology, 
Otorhinolaryngology, Pathology and Pediatrics. 

Available Immediately: General Practice (several) 

Joun W. Administrator 
Kern General Hospital 
County of Kern, Bakersfield, Calif. 
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BOOK 
NOTICES 


(Editor’s Note:—These reviews rep individual 


opinions of the reviewers and not sacral nes of the 
members of the Editorial Board of the JouRNAL.) 


ENCYCLOPEDIA OF THE EYE: DIAGNOSIS 
AND TREATMENT. By Conrad Berens, M.D., 
Executive Eye Surgeon, New York Eye and Ear In, 
firmary; Professor of Clinical Ophthalmology, Post- 
Graduate Medical School, New York University; 
and Managing Director of the Ophthalmological 
Foundation, Inc.; and Edward Siegel, M.A., a 
Attending Ophthalmologist, Champlain Valley Hos- 
pital, Plattsburg, N. Y., and Associate Attending 
Ophthalmologist, Physicians Hospital, Plattsburg. 
272 pages, with 76 illustrations, 42 in color. Price, 
$5.00. J. B. Lippincott Company, Philadelphia, Lon- 
don, Montreal, 1950. 


This work is designed as a ready reference hand- 
book for those interested in the more common oph- 
thalmologic problems—such as general practitioners, 
medical students, nurses, teachers, social workers, and 
others. The encyclopedic form is an excellent idea, 
ranging through the alphabet from A—ablepharon to 
Z-—zoster, including therein C—-cataract, G—glau- 
coma, M—myopia, and P—pediatric ophthalmology. 
The last is one of the most important phases of medi- 
cine and this section covers it admirably for those 
who see these cases earliest, that is, general practi- 
tioners, nurses, teachers. This book gives instruction as 
to what to do for children and others complaining or 
not of squint, reading disability, color blindness, my- 
opia, et cetera, and how to determine the nature of 
the disability and its seriousness and so decide whether 
or not immediate reference to a specialist is indicated. 


The section on therapeutics includes a list of the 
drugs commonly used in ophthalmology, gives their 
indications and dosage, and explains their action in 
specific instances. 

Other sections might also be commented on, but it 
is enough to say that they are well-written, concise, 
readable, and easily understood. The high standing 
of the authors in the specialty of ophthalmology is a 
guarantec of the authenticity of the information re- 
corded in the text. The book is a handsome volume, 
with numerous drawings and colored illustrations. The 
typography is clear and distinct. The publishers have 
done their usual excellent job, characteristic of their 
work in medical literature over the years past. The 
book will be a boon to anyone interested in the sub- 
ject. 

—C. H. Connor, M.D., F.A.C.S. 


MANUAL FOR THE OBJECTIVE EXAMINA- 
TION OF THE OCULAR MUSCLE BALANCE. 
By Beulah Cushman, M.D., Assistant Professor of 
Ophthalmology, Northwestern University Medical 
School, Chicago. Price, $2.50. Edwards Brothers, 
Chicago, 1949. 


This is an excellent manual for ophthalmologists, 
whether they are beginners or are well along in prac- 
tice. Dr. Cushman simplifies the approach to and the 
analysis of many complicated conditions of ocular mus- 
cle imbalance. Ophthalmologists will be well guided by 
her clear, concise, and instructive writing for the solu- 
tion of the manifold problems of symptoms, diagnosis, 
and treatment with which we are confronted ia this 
difficult field of motor anomalics. 


The book is divided into 17 chapters, as follows: 
Examination of the Ocular Muscle Imbalance; Ocular 
Motility; Classification of Motor Anomalies, Ambly- 
opia; Center Anomalies; Individual Muscle Anomalies; 
Anomalous Retinal Correspondence; Near Point of 
Convergence; Diplopia; Convergence Insufficiency: 
Convergence Excess; Divergence Insufficiency; Diver- 
gence Excess; Vertical Anomalies; The Accommodative 
Factor; The Value of Orthoptics; Suggestions for Sur- 
gery. 

At the end of the Manual, 22 of the author’s cases 
are analyzed in detail as to symptoms, muscle measure- 
ment, diagnosis, surgery, and end results. Each case 
well illustrates the methods of examination employed 
by the author. The book does not lend itself to satis- 
factory abstracting, but its scope is indicated by the 
list of chapter headings and it certainly will be a 
valuable addition to any oculist’s library. 

SitcHevska, M.D. 


PRINCIPLES OF INTERNAL MEDICINE. By T. 
R. Harrison, M.D., Editor-in-Chief, Southwestern 
Medical College; with Paul B. Beeson, M.D., Emory 
University Medical School; William H. Resnik, 
M.D., Stamford, Connecticut; George W. Thorn, 
M.D., Harvard University Medical School; M. M. 
Wintrobe, M.D., University of Utah Medical Col- 
lege; and 48 contributing authors. 245 illustrations, 
Pp. 1,590. Price, $12.00. The Blakiston Company, 
Philadelphia, Toronto, 1950. 


This large volume, edited by Dr. Harrison with the 
assistance of four associate editors, has as contributors 
53 authors, many of whom have made significant con- 
tributions to medicine in their respective fields. As 
stated in the Preface, “The aim of this book is to pres- 
ent within the confines of a single volume a considera- 
tion of the disorders that comprise the province of 
internal medicine.” This has been admirably accom- 
plished. In accord with the present trend in the teach- 
ing of medicine the approach is to emphasize the 
underlying mechanisms of disease processes, a knowl- 
edge of which is necessary for the understanding and 
interpretation of the various manifestations of disease. 
The importance of this approach to the ultimate diag- 
nosis, and to the care and treatment of the patient is 
obvious. 


The book is divided into seven parts: I, Cardinal 
Manifestations of Disease; II, Physiologic Considera- 
tions; III, Reactions to Stress and to Antigenic Sub- 
stances; IV, Metabolic and Endocrine Disorders; V, 
Disorders due to Chemical and Physical Agents; VI, 
Diseases due to Biologic Agents; VII, Diseases of Organ 
Systems. This arrangement of the subject matter has 
permitted rather full discussion of basic information 
without burdensome repetition. Although the editors 
have achieved their stated aim to present the material 
within the confines of a single volume, it is the re- 
viewer’s opinion that the work would be of greater 
practical value if its 1,590 pages had been bound in 
at least two separate volumes. The present volume is 
bulky, heavy, and inconvenient to handle. 


Considering the large number of contributors a high 
standard of performance and uniformity has for the 
most part been maintained. The illustrations are well 
chosen and well reproduced. The printing and the 
indexing have been well done. Bibliographies, though 
not complete, are for the most part adequate. Because 
of its general excellence the book should be in the 
libraries of all students and practitioners of internal 
medicine. 

—K. Jerrerson Tuomson, M.D. 


A TEXT-BOOK OF X-RAY DIAGNOSIS. By British 
Authors. Edited by S. Cochrane Shanks, M.D., F.R. 
C.P., F.F.R., Director, X-Ray Diagnostic Depart- 
ment, University College Hospital, London; and 

Peter Kerley, M.D., F.R.C.P., F.F.R., D.M.R.E., 
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Director, X-Ray Department, Westminster Hospital; 
Radiologist, Royal Chest Hospital, London. Volume 
III, second edition, 830 pages, with 694 illustrations. 
Price, $18.00. Volume IV, second edition, 592 pages, 
with 553 illustrations. Price, $15.00. W. B. Saunders 

Company, Philadelphia and London, 1950. 

This system of x-ray diagnosis was first published in 
London in 1939 in three volumes, dealing respectively 
with the thorax, the abdomen, and the skeletal and 
nervous systems. The present second edition is in four 
volumes: I, concerned with the central nervous system; 
the teeth and jaws; the eye; the accessory nasal sinuses; 
and the ear and temporal bone; and II, with the cardi- 
ovascular and respiratory systems. Volumes III and 
IV are here reviewed. Seventeen contributors to the 
four volumes are listed, 16 British and one Canadian, 
of whom 14 are specifically described as radiologists, 
one as a surgeon, one as a physician, and one as a 
professor of pathology and pathological anatomy. This 
makes for a broader front of attack on the subjects. 
Especially are the points of view of the anatomist and 
physiologist clearly evident as one goes through the 
books. Anatomical structures and lankmarks are clearly 
and simply described at the beginning of each section, 
and less well known or debatable matters concerning 
function, structure, or derivation are brought into the 
text without over complicating it or lessening its read- 
ability. 

The format of the volumes is attractive in respect 
to good paper, clear type, and pleasing page arrange- 
ment. The high quality of the x-ray films used and 
the clarity of their reproduction are striking through- 
out and as rewarding to the reader as are the high 
qualit» and clarity of the text. Films or drawinrs are 
on the same page as the text when possible, rarely 
more than a page or two away. The bibliography is 
conveniently arranged at the end of each section, with 
an absence of distracting footnotes. Condensation and 
succinctness in the text produce an almost deceptive 
ease and simplicity of narration. 

Volume III. The Abdomen. Opposite the title page 
of this volume is a quotation from Sir James Mackenzie 
Davidson, (Quinn’s Dictionary of Medicine, ed. 3, 
1902): “The abdomen is very difficult to examine by 
x-ray. With the exception of gaseous distension of the 
stomach, renal calculi, and metallic foreign bodies, 
which can be detected, little information can be ob- 
tained.” Nearly fifty years later the present volume 
offers 830 pages and 694 illustrations testifying to 
what can be detected in the abdomen by the use of 
x-ray! 

The material is organized into six parts: alimentary 
tract; biliary tract; liver, spleen, adrenals, pancreas; 
radiology in obstetrics; gynecological radiology; urinary 
tract. A litle more than half the book is devoted to 
the alimentary tract. It provides an admirable text for 
the beginner and holds much of value for the expe- 
rienced. One feature of particular interest is the de- 
tailed and fascinating treatment of the esophagus, an 
area on which many standard texts linger too briefly. 
The next largest sections are those on obstetrical ra- 
diology and the urinary tract. The latter is interesting 
throughout, with the same high quality of radiographic 
reproduction found elsewhere. The material is com- 
pressed into 100 pages, with a bibliography of 57 
titles. The obstetrical section furnishes an excellent 
review of radiology in this field, supplying a great 
variety of interesting observations, and really beauti- 
ful films, notable because obstetric material so fre- 
quently does not reproduce well in print. Presenta- 
tions, fetal abnormalities, placental studies, fetal ma- 
turity, and effects during labor are among the topics. 
Perhaps the most interesting part of this section is the 
treatment of pelvimetry, wherein are included descrip- 
tions of their own techniques by seven workers in this 
field. The American contributors are Ball, Moloy, 
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Swenson, and Thomas; the British are Moir, Nicholson, 
and the author of the section, E. Rohan W illiams, who 
describes the method he uses at Queen Charlotte’s Ma- 
ternity Hospital in London. This symposium furnishes 
a remarkably convenient survey and comparison of 
the chief methods of roentgen pelvimetry. 

Volume IV. Bones, Joints and Soft Tissues. This 
volume contains less material than Volume III, being 
shorter by 200 pages. It is set up in nine parts: normal 
bones and joints; general pathology of bone; congenital 
deformities; traumatic lesions; inflammatory diseases; 
static and paralytic lesions; constitutional diseases; tu- 
mors and cysts; soft tissues; and last a short chapter on 
the localization of foreign bodies. The first part in- 
cludes, in addition to a description of common appear- 
ances and normal variations in all bones, such details 
as the time of appearance of ossification centers, varia- 
tions in a child’s spinal column, and accessory ossicles 
found in the upper and lower extremities. The chap- 
ter on general pathology of bone is excellent. Con- 
genital deformities are well illustrated. The section 
on traumatic lesions describes a wide variety of frac- 
tures, with a particularly useful section on fractures 
and dislocations of the spine and an interesting dis- 
cussion of fatigue fractures and pseudofractures. A 
great variety of conditions are considered under in- 
flammatory disease of bone, with fine radiographs. The 
section on constitutional diseases is divided into eight 
chapters, among them those on conditions due to dis- 
turbances of growth, of nutrition, of metabolism, and 
of the endocrine system, toxic conditions, and by a 
curious arrangement, carcinomatosis and multiple mye- 
loma, which are also treated in another section on 
tumors and cysts. Osteomalacia, placed under disturb- 
ances of nutrition, is stated by these authors to be 
a rare disease in England today, but is discussed at 
some length, with interesting illustrations. Gout, 
which we tend to think of as characteristically British, 
is on the contrary only briefly described. The section 
on calcification and ossification in the soft tissues dis- 
plays a wide variety of causes and interesting radio- 
logical findings. 


Both of these volumes form a valuable addition to 


any radiological library. 
Harriet C. McIntosn, M.D. 


PSYCHOLOGY FOR NURSES, By Bess V. Cun- 
ningham. Second edition. 382 pages. Price, $3.50. 
Appleton-Century-Crofts, Inc., New York, 1951. 
Psychology for Nurses is a textbook, designed by 

an experienced teacher to meet the needs of student 

nurses in an introductory course in psychology. 
Psychology is presented early in the curriculum for 
the student nurse, and the course includes the general 
principles here presented. The book is also designed 
to help the student relate herself with satisfaction to 
two new and different experiences in her life, the school 
of nursing and the hospital environment. The author 


has prepared the text on the basis of her own teach- - 


ing experiences and has followed the outline recom- 
mended by the Curriculum Guide for Schools of 
Nursing. 

She has aimed to make the student aware of her 
own growth and development, of the factors which 
have been operating in shaping her personality up to 
the present, of the the amount of choice or selection 
which she may exercise in her future development, and 
of the importance of her interpersonal relationships 
with patients who will come within her sphere of in- 
fluence. She has also aimed to impress the student with 
the importance of proper psychologic care for patients 
as an indispensable aid in recovery from disease. 

The nature of nursing is a continuous repetition of 
learned skills, and as the author points out endless 
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variety in the practice of the art can be obtained when 
the student is prepared to meet the highly individual- 
ized needs of patients through her knowledge of psy- 
chology. Some of the more obvious differences due to 
occupation, age, sex, and the nature of disease, which 
are found in patients in hospitals, are graphically 
illustrated. That which all people have in common, 
including childhood, has been demonstrated as a 
basis for better understanding of the self and others 
in sickness and in health. 

The style is interesting and the book easily read. 
The terminology has been kept well within the range 
which the student might be expected to grasp during 
a sixteen week course. There is a glossary in the back 
of the book which will serve as a time saver for the 
student with a crowded schedule. An author index 
and a subject index are included. Each chapter is 
summarized, and there are suggested activities for 
the student which are designed to aid her in translating 
her newly acquired knowledge into wise action. The 
suggested reading list will serve as a source of mate- 
rial related to the subject long after she has completed 
her elementary course. 

It should be a thoroughly enjoyable experience for 
both the teacher and the student to use this textbook. 

Mary M. Kino, R.N. 


FUNCTIONAL ANATOMY OF THE LIMBS AND 


BACK. A Text for Students of Physical Therapy 
and Others Interested in the Locomotor Apparatus. 
By W. Henry Hollinshead, A.B., M.S., Ph.D., Head 
of the Section on Anatomy, Mayo Clinic, Rochester; 
Professor of Anatomy, Mayo Foundation, University 
of Minnesota. 341 pages with 122 figures. Price, 
$6.00. W. B. Saunders Company, Philadelphia and 
London, 1951. 

This book is intended primarily as a text book for 
students of Physical Medicine, but, as the author 
points out in his foreword, the three sections devoted 
to the limbs and back could well serve as a quick 
reference for doctors who are especially interested in 
the locomotor system. These three sections form the 
bulk of the book. 

The author has a pleasanly readable style and his 
presentation of the material is obviously the result of 
long experience in not only making the details of 
the subject clear but of making it interesting as well. 
The effectiveness of the book is enhanced by its illus- 
trations. 

LEonora ANDERSON, M.D. 


CURRENT THERAPY, 1951. Latest Approved Meth- 
ods of Treatment for the Practicing Physician. Edi- 
tor: Howard F. Conn, M.D. Consulting Editors: M. 
Edward Davis, Vincent J. Derbes, Garfield G. Dun- 
can, Hugh J. Jewett, William J. Kerr, Perrin H. 
Long, H. Houston Merritt, Paul A. O’Leary, Walter 
L. Palmer, Hobart A. Reimann, Cyrus C. Sturgis, 
Robert H. Williams. 699 pages. Price, $10.00. W. B. 
Saunders Company, Philadelphia and London. 1951. 
The current volume of this series follows the format 

and maintains the high standard set by the preceding 

numbers. The contents are grouped into sections: (1) 

Infectious Diseases, (2) Respiratory, (3) Cardiovas- 

cular, (4) Blood and Spleen, (5) Digestive, (6) 

Metabolism and Nutrition, (7) Endocrine, (8) Uro- 

genital, (9) Venereal, (10) Allergic, (11) Skin, (12) 

Nervous System, (13) Locomotive, (14) Obstetric and 

Gynecologic, and (15) Diseases Due to Physical and 

Chemical Agents. The disease entities in the various 

groups are then discussed—from the standpoint of 

treatment only—by a specialist in each field, who 
gives in detail the therapeutic methods used in his 
own practice, including specific therapy, supportive 


treatment, and prophylaxis. Many new treatments have 
been added and others published in previous editions of 
Current Therapy have been revised. The subject mat- 
ter is divided into paragraphs with clearly defined 
headings, and the index has been carefully compiled. 
The busy practitioner will find this a valuable source 
of authoritative information on accepted treatment 
today. 


Apa CuHree Rem, M.D. 


THE SCIENCE OF HEALTH. By Florence L. Mere- 
dith, B.Sc., M.D. Second edition. 452 pages, 134 
illustrations, 48 tables and charts. Price $3.75. The 
= Company, Philadelphia and Toronto, 

ol. 

Designed as a textbook for a college health hygiene 
course, Dr. Meredith’s “Science of Health,” the second 
edition since 1942, is full of valuable information. The 
fundamentals of health and hygiene are clearly pre- 
sented and the text is illuminated with illustrations 
that are effective in their simplicity and diagrammatic 
form. A wealth of statistical data is included with 
tables and charts that provide a ready reference. 

The national health situation is outlined in the intro- 
ductory chapter followed by such subjects as: daily 
health maintenance, major health problems in the 
United States, mental health and “the next genera- 
tion.” Much new material, including vitamins and 
antibodies, has been added and certain sections ex- 
panded to include current statistics and- ideas. The 
section on mental health is particularly worthwhile. 

The author offers suggestions that are practicable, 
based on findings of medical science rather than on 
individual opinions. Her objectives are expressed in 
the preface: “To aid teachers to present hygiene 
briefly, yet in a manner befitting a scientific subject 
in a college curriculum and to aid students to gain 
respect for, interest in, and profit from such study.” 
These objectives have been splendidly attained. The list 
of references and index are valuable, the material ex- 
cellently planned, with noteworthy format and typo- 
graphy. 

E.izaBETH Bass, M.D. 


BACK COPIES WANTED 


Back copies of the following issues of the 
Journat are desired: 


Volume 1, 1946; all issues (except Novem- 
ber and December) . 

Volume 2, 1947; May, June, August. 

Volume 3, 1948; March, May, August. 

Volume 4, 1949; July, November, De- 

cember. 

Volume 5, 1950; August, October. 

We are receiving requests for back num- 
bers to complete volumes for binding and 
are unable to supply issues listed above. Your 
cooperation will be appreciated. Single copies 
may be mailed in unsealed envelope for four 
cents. Two or more copies may be sent by 
parcel post. Please send as soon as possible 
to the JoURNAL OF THE AMERICAN MEDICAL 
Women’s AssociaTION, Two Lexington Ave- 


nue, New York 10, N. Y. 
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Therman, Eeva, and Timonen, S.: Multipolar spindles 
in human cancer cells. Hereditas, 36(4): 393-405, 
1950. 

(From Women’s Clinic, University of Helsinki, Fin- 
land.) 


The structure and behavior of multipolar spindles were 
analyzed in two cases of human carcinoma of the female 
genital tract. In the first case the percentage of multipolar 
divisions was one-tenth and represented mainly the lower 
multipolar types. In the second case, which was more ad- 
vanced, one-half of the metaphases were multipolar, and 
all intermediates were found among them from tripolar to 
very high multipolar divisions. The origin of multipolar 
divisions is e~plained on the assumption that the extra- 
chromosomal changes, i.e. the spindle mechanism, are 
precocious as compared with the intrachromosomal 
changes. This precocity, which seems to be the primary 
cytological change in cancer, gives rise to most of the 
other abnormalities observed. The structure of the multi- 
polar metaphase configurations is determined by the fol- 
lowing facts: The number of centrosomes, and the shape of 
the prophase nucleus. One centrosome surrounded by the 
aster may form spindles in any direction, the distance be- 
tween two neighboring centrosomes being the only limiting 
factor. The differet mode of multipolar division in animals 
and plants is determined by the presence of definite spindle 
organizers in animals and their diffuse structure in plants. 


Warren, S., MacMillan, Jane C., and Dixon, F. J.: 
Effects of internal irradiation of mice with P”. 
Part I: Spleen, lymph nodes, thymus, bone, and bone 
marrow. Radiology, 55: 375-388, Sept. 1950. 
(From the Laboratory of Pathology, Harvard Can- 

cer Commission, Harvard Medical School.) 

The first part of this histologic survey is presented, The 
time relations of maximum injury and beginning re- 
covery of the reticulo-endothelial and hematopoietic tis- 
sues are shown in a table. The tissue showing radiation 
injury earliest is the thymus, but it also appears to possess 
a “radioresiliency’ in that it returns to normal most 
rapidly. Splenic tissue and bone marrow appear about 
the same in respect to sensitivity to P*, but bone marrow 
is more nearly completely destroyed than splenic tissue by 
an equal dose. Lymph nodes are the last tissue to show 
morphologic recovery from effects of radiation. Other fac- 
tors of interest are discussed also. In general, the destruc- 
tive effects in the tissues of irradiated mice increase di- 
rectly with the size of dose of P*®, and the degree of 
injury and regeneration varies with the type specificity 
of the tissue, 


Simpson, Miriam E., Asling, C. W., and Evans, H. M.: 
Some endocrine influences on skeletal growth and 
differentiation. Yale J.Biol. and Med. 23: 1-27, Sept. 
1950. 

(From Institute of Experimental Biology and Divi- 
sion of Anatomy, University of California, Berkeley.) 

This paper is largely an analysis of the growth and 
differentiation of the osseous system in the rat under the 
influence of pituitary hormones and pituitary target organ 
hormones with emphasis on the studies contributed by 
the authors’ group. 


L’Esperance, Elise Strang: The early disgnosis of can- 
cer in women. Bull. New York Academy.Med. 26: 
703-720, Nov. 1950. 

(From Kate-Depew Strang Cancer Prevention 

Clinics, Memorial Cancer Center and New York In- 

firmary, New York.) 


The results obtained in the cancer clinics are briefly re- 
viewed. The value of periodic cancer health examina- 
tions as conducted in well organized clinics is three-fold: 
1. They educate the individual in the importance of a 
thorough physical examination at least once a year, 2. 
They are the most efficient means of stimulating the medi- 
cal profession into an awareness that neoplastic diseases are 
a clinical entity, exhibiting only the most insignificat symp- 
toms in the early stages. 3. They prove that these early 
manifestations of cancer can best be recognized by the 
use of the most modern diaghostic procedures. Physicians 
should take advantage of refresher courses in the pre- 
vention and detection clinics to acquaint themselves with 
the advances in diagnosis. The author stresses the impor- 
tance of complete examinations, The future control of 
cancer rests on research, prevention, early diagnosis, and 
prompt and adequate treatment. 
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Current Publications of Women in Medicine 


Verhasselt, Melanie: Uber die orale Penicillinverabeir- 


chung in Geloduratkapseln. Arztl.Wchnschr. 5: 719- 
722, Sept. 22, 1950. 
(From Universitats-Kinderklinik, Heidelberg.) 


Oral penicillin in capsules did not improve the serum 
index and had no advantages over injections in cases of 
scarlet fever, Depot penicillin injected twice daily gave 
better results. No reactions were observed with injections 
of aqueous procaine penicillin. 


Kemp, Gisela: Zur Klinik und Epidemiologie der Toxo- 
plasmose. Klin.Wchnschr. 28: 602-606, Sept. 15, 

1950. 

(From Universitats-Kinderklinik, Bonn.) 

Two cases of connatal toxoplasmosis in nursing infants 
are reported. Both children showed clinically three of the 
chief symptoms of Sabin’s tetrad: 1. Hydrocephalus in- 
ternus occlusivus with dissociated liquor finding (high pro- 
tein values with normal cell count); 2. disturbances of the 
central nervous system, such as, rigidity, paralysis, motil- 
ity disturbances, spasms, vomiting; and 3. chorioretinitic 
fundus changes. Diagnosis could be confirmed on autopsy 
in both cases. In the second child the positive antibody 
neutralization test was confirmed during life. There seemed 
to be no correlation between serological blood examination 
after Sabin of the parents and living siblings of the two 
patients with relation to numerous miscarriages and still- 
births and transfer of the disease provided the serum test 
is specific for toxoplasmosis. In conclusion the possibility 
is pointed out of a contact infection from person to person, 
since a nurse who almost exclusively nursed the second 
child, apparently suffered from toxoplasmosis. 


Sierig, Erika: Die Entwicklung von Kindern an Ek- 
lampsie erkrankter Mutter. Nervenarzt, 21: 393-398, 
Sept. 20, 1950. 

(From Psychiatrischen und Nervenklinik der Ham- 
burgischen Universitat. ) 

Authors followed up the fate of 117 children born of 
cclamptic mothers in Hamburg between the years 1920-'47. 
The children were from all social levels and all parts of 
the city. As controls, children of the same ages from the 
same city districts and social levels were investigated. The 
mothers of the controls had normal pregnancies and births, 
The results were tabulated. There was an increased mor- 
tality and morbidity in children of eclamptic mothers re- 
lated to the severity of the disease in the mother. This 
is in agreement with the previous findings of other authors, 
The considerable differences in percentages, however, can 
be explained by the fact the children in this study grew 
up under very poor environmental conditions, 


Kuhn, Lydia: Nervus-VIII-Schaden bei Streptomycin- 
behandlung. Arztl.Wchnschr. 5: 677-679, Sept. 8, 
1950. 

(From Universitats-Hals-, Nasén-, Ohrenklinik 
Wurzburg. ) 

The neurotoxic action of streptomycin depends on the 
daily dose and on the total amount administered. Graf is 
justified in demanding that the dosage be adapted to body 
weight and not exceed daily quantitivs of 24 mg./kg. Even 
with this dosage, vestibular disturbances develop in the 
most varied forms. These are only present objectively and 
not subjectively. Calculated on the basis of the total dos- 
age, the first disturbances occur most frequently between 
20 and 30 Gm, There is the danger of cumulative effect. 
Individual sensitivity also plays a part. The psychic com- 
ponents must be considered, On the basis of a few cases 
it has been shown that dihydrostreptomycin likewise has 
a damaging effect on the apparatus of equilibrium. Age as 
a factor cannot be judged on the basis of a few observa- 
tions but injury has been observed in children below the 
age of 10 years, The author discusses the various problems 
still to be investigated in connection with eighth nerve 
damage. 


Marquez Biscay, Viola, and Ruiz Leyro, A.: Primera 
infeccion humana por salmonella georgia. Arch.de 
med.infantil, 19: 133-137, July, Aug., Sept. 1950. 
(From Centro de Salmonella, Seccion Experimental, 

Catedra de Bacteriologia, Escuela de Medicina.) 


The first case of infection by Salmonella georgia in a 
human being is presented, The description of this case 
illustrates the importance of stool culture, and especially 
darkfield examination. In certain respects this resembles 
a chronic salmonellosis. 
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Scheff, G. J., and Pfeifer-Scheff, Irene M.: The cellular 
and immunological reactions in rabbits infected with 
histoplasma capsulatum. Am.Rev.Tuberc. 62:374- 
389, Oct. 1950. 

(From Division of Medical Research, Department 
of Medicine, Ohio State University, Columbus, and 
Department of Microbiology, Chicago Medical School, 
Chicago. ) 

In rabbits inoculated with the mycelial form of H. cap- 
sulatum a generalized, chronic infection was induced, 
while in those animals inoculated with the yeast form a 
more severe, acute infection resulted. In both instances a 
transitory stimulation of the monocytic cell series followed 
in either the blood or the omentum and peritoneal fluid, 
depending on the site of inoculation. In the animals that 
died during the infection spontaneously, the presence of the 
yeast orgaisms could be demonstrated. In the animals with 
a generalized infection, skin sensitivity of apparently last- 
ing duration developed within 10 to 78 days. The com- 
plement fixation test in these animals became positive 
after 21 days and remained so in the surviving two of 
five animals until the experiment was terminated 206 days 
after inoculation. 


Ross, Mabel: Behavior problems of normal children. 
M.Ann.District Columbia, 19: 552-556, Oct. 1950. 
(From Prince Georges County Mental Health Cli- 

nic, College Park, Maryland.) 

These are discussed from the standpoint of treatment by 
the physician and psychiatrist. The aim in child psychiatry 
is to have a healthy child. 


Thompson, Clara: Some effects of the derogatory 
attitude toward female sexuality. Psychiatry, 13: 
349-354, Aug. 1950. 

The author emphasizes the fact that the problem of a 
woman's sexual life is in accepting her own sexuality in 
its own right. In this she is hampered by certain attitudes 
in the culture such as that her sexual drive is not impor- 
tant and her genitals are not clean, Both of these cultural 
attitudes are important points at which difficulties in 
interpersonal relations may be expressed. 


Ruiz Sanchez, F., Riebeling, Rebeca, and Arreola, C.: 
El tratamiento de la disenteria amibiana con ter- 
ramycin; nota preliminar. Medicina, Mexico, 30: 
365-369, Sept. 10, 1950. 

(From Instituto de Patologia Infecciosa Experimen- 

tal de la Universidad de Guadalajara, Jal.) 

The results of treating with terramycin orally, 20 carriers 
of the cysts of endamoeba histolytica and 8 patients with 
amebic dysentery with vegetative forms of the parasite in 
the feces, were very encouraging. There was rapid disap- 
pearance of the clinical manifestations and of the cystic 
and vegetative parasitic forms in the feces, These results 
need further confirmation by better control and further 
trials. 


Randall, J. H., Stein, R. J., and Stuermer, Virginia M.: 
Cytodynamic properties of human endometrium. I. 
Cultivation in fluid media; effects of different oxygen 
tensions, hydrogen ion concentrations, and tempera- 
tures. Am.J.Obst. &Gynec. 60: 711-720, Oct. 1950. 
(From Department of Obstetrics and Gynecology, 
College of Medicine, State University of Iowa.) 
Utilizing the fluid-medium culture techniques of Parker 
and Medawar, human endometrium was maintained in a 
state of functioal sunrvival for a limited period (35 days). 
Certain physicochemical requirements of proliferative and 
secretory endometria were noted, Proliferative endome- 
trium was best maintained in an atmosphere containing 
a high oxygen tension (80 to 95%), while secretory endo- 
metrium could be maintained at lower oxygen tensions 
and even anaerobicaily. Proliferative endometrium was best 
when the pH of the medium was within physiologic limits 
(pH 7.4) and secretory endometrium at pH 6.9, Cultiva- 
tion of both proliferative and secretory endometria at 
subnormal temperatures (below 37 C.) prolonged the period 
of morphologic maintenance. 


Knapp, Elizabeth L., and Stearns, Genevieve: Factors 
influencing the urinary excretion of calcium. II. 
Pregnancy and lactation. Am.J.Obst. &Gynec. 60: 
741-751, Oct. 1950. 

(From Department of Pediatrics, College of Medi- 
cine, State University of Iowa.) 
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The urinary calcium of pregnant women increases to a 
maximum which is reached some time after the twentieth 
week and may not be attained until term. For most women, 
maximum values for urine CaX100 are usually above the 

intake Ca 

mean and often above the maximum normal values. The 
urinary calcium drops abruptly after parturition and 
remains below the mean normal value after the first few 
months of lactation. Lactation for excessive periods may 
be accompanied by heavy loss of calcium in the urine. 
Further study is indicated to determine the roles played by 
the various sex hormones, the adrenals, and the parathy- 
roids in these changes in urinary calcium excretion, 


Wong, Ada S. H., Engle, E. T., and Buxton, C. L.: 
Anovulatory menstruation in women. Am.J.Obst.& 
Gynec. 60: 790-797, Oct. 1950. 

(From Department of Obstetrics and Gynecology, 
College of Physicians and Surgeons, Columbia Univer- 
sity, and Sloane Hospital for Women.) 

Forty-seven endometrial biopsies obtained with the Meigs’ 
curette from 36 sterile patients proved to be anovulatory. 
The true incidence of anovulatory cycles is perhaps much 
higher than usually suspected. The number of anovulatory 
cycles in these 36 patients varied from one to five. The 
various findings in connection with the anovulatory cycles 
is discussed and considered in relation to mestrual history, 
obesity, hirsutism, and classification. 


Bruno, L. C., and Meyer Elizabeth: Hidradenoma of 
the vulva. Am.J.Obst.& Gynec. 60: 722, Oct. 1950. 
(From Rhode Island Hospital, Providence.) 


Five case reports, 


Arrowood, Julia G.: Sedation, analgesia and anes 
thesia in obstetrics. M. Clin. North America, pp. 
1521-1535, Sept. 1950. 

(From Department of Anesthesiology, Massachusetts 


Memorial Hospitals and Boston University School of 
Medicine.) 


Relief of pain during labor and delivery by pharmacologic 
agents properly selected and administered is beneficial 
both to the mother and her infant. One regimen which is 
satisfactory and applicable to all situations has not been, 
and probably will not be, di» :overed. Management appli- 
cable in large teaching clini may be unsuited to practice 
in the home or small comr)uity hospital. The agents and 
techniques available at th present time are by no means 
perfect but they are ad: uate and can be combined to 
meet the needs of obstet: cal practice. In order to apply 
them sately the physician must be equipped with funda- 
mental knowledge of the pharmacologic properties of the 
agents and the technical skill necessary for their admin- 
istration. The author describes and discusses the various 
technics and drugs. 


Madden, Ethel M.: Fluid balance in the newborn. 
Recorder, Columbia M.Soc.(South Carolina), 14: 
10, 26, Oct. 1950. [Correction p. 7, Nov. 1950.] 


The physiologic principles involved in fluid balance are 
discussed with regard to treatment. 


Neill, Catherine A., and Dingwall, Mary M.: A syn- 
drome resembling progeria: a review of two cases. 
Arch.Dis.Childhood, 25: 213-221, Sept. 1950. 
(From Queen Elizabeth Hospital for Children, Lon- 

don.) 

Two microcephalic dwarf brothers are described, with 
details of the physical and psychologic investigations. Rea- 
sons are advanced for suggesting that they are cases of 
multiple germ plasm defect, probably due to a recessive 
gene, and that this condition is allicd to progeria. 


Kaiser-Meinhardt, Isolde: Die Behandlung der cervico- 
facialen Aktinomykose unter besonderer Berucksich- 
tigung der Penicillintherapie. HNO, 2: 159-162, July 
1950. 

: (From Universitatsklinik und -Poliklinik fur Ohren-, 
Nasen- und Halskrankheiten in Greifswald.) 

The treatment of actinomycosis in general is discussed. 
The author reports in some detail three cases in which 
surgical treatment and penicillin were used. The penicillin 
was used locally and intramuscularly. All three patients 


recovered. High doses of penicillin are recommended in the 
treatment of actinomycosis. 
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Brown, R. K., and Brown, Enid: Congenital esophageal 
anomalies; review of twenty-four cases and report 
Surg.,Gynec.& Obst. 91: 545-550, Nov. 
1 

(From Departments of Surgery and Pediatrics, Buf- 
falo Children’s Hospital, and University of Buffalo 

School of Medicine.) 


The authors summarize 10 years’ experience (1940-1949) 
with esophageal anomalies, represented by a total of 24 
cases. 


Meissner, Ingeborg: Erfolglose Lebertherapie bei perni- 
ziéser Anamie in Gegenwart von Knochenerkran- 
kungen. [Unsuccessful liver therapy in pernicious 
anemia with bone diseases.] Ztschr.f.d.ges.inn.Med. 
5: 422-426, July 1950. 

(From Medizinischen Universitatspoliklinik, Leip- 
zig.) 

Among 700 cases of pernicious anemia there were 11 with 
senile and alimentary osteomalacia, respectively. If a per- 
nicious anemia which has been treated for years is later 
complicated by an osteomalacia, this responds inadequately 
or nct at all to liver injections. If an untreated pernicious 
anemia and untreated osteomalacia appear simultaneously, 
the blood disease responds to liver treatment but is not 
brought to complete remission. Vitamin D treatment in 
the form of one or two injections of 14 to 45 mg., brings 
about liver sensitivity in pernicious anemia, and even with 
reduced doses of liver will produce complete remission of 
the peripheral blood values, 


Ettinger, Alice: Duodenal ulcers simulating prepyloric 
lesions. Am.J.Roentgenol. 64: 603-609, Oct. 1950. 
(From Joseph H. Pratt Diagnostic Hospital, and 

Boston Dispensary. ) 

Two causes of confusion in the roentgenologic differen- 
tiation of duodenal ulcers from prepyloric lesions are 
described: 1. excessive foreshortening of the lesser curva- 
ture side of the cap, which may involve the antrum; and 
2. pyloric insufficiency. Criteria for their recognition are 
presented and three illustrative cases are cited, 


Zinsser, H. H., Zinsser, Anne D., and Storey, C. M.: 
Effect of chorionic gonadotropin on the transitory 
zone of the mouse adrenal. Arch.Path. 50: 606-611, 
Nov. 1950. 


(From Department of Pathology, Harvard Medical 
School, and Harrison Department of Surgical Research, 
University of Pennsylvania, School of Medicine.) 

The transitory zone of the mouse adrenal was studied 
in mice given injections of chorionic gonadotropin, and 
contrasted with that of a group of controis given injections 
of nonspecific protein and a group of controls which re- 
ceived no injections. In the female the response to the 
injections of chorionic gonadotropin was characterized by 
early rapid vascularization and vacuolation of the tran- 
sitory zone, followed by long persistence of isolated cells, 
In the male the response was somewhat more gradual but 
by the end of 60 days was more nearly complete than 
that in the female. Possible ‘explanations are discussed 
with particular reference to the extragonadal sources of 
androgen, and exhaustion atrophy is suggested as an alter- 
native mechanism for the involutional process seen. 


Dasco, Magda Rona, and Angrist, A. A.: Retroperi- 
toneal bilateral cavernous lymphangioma in a 
patient with congenital heart disease. Arch.Path. 50: 
623-631, Nov. 1950. 

(From Department of Pathology, Queens General 
Hospital, Jamaica, New York.) 

A case is presented of congenital malformation of the 
heart with both arterial and venous aberrations of struc- 
ture, combined with bilateral cavernous lymphangioma 
encircling each kidney. The theories of the origin and 
classification of renal anomalies of this type are reviewed. 
This particular lesion is presented as lymphangioma ca- 
vernosum. While the lesion is chiefly of anatomic interest, 
it derives some clinical significance from the possibility 
that it may be confused with hydronephrotic or polycystic 
kidney and tumors of this région. 


Warner, Marie Pichel, and Bancroft, F. W.: Unilateral 
massive varicosities of the vulva in a twenty-one 
year-old virgin. New York State J.Med. 50: 2571- 
2572, Nov. 1, 1950. 
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(From Department of Obstetrics, Gynecology, and 
Surgery, Beth David Hospital, New York.) 


Case report. 


Warren, Marjory W.: Activity in advancing years. 
Brit.J.Med. 2: 921-924, Oct. 21, 1950. 


The results of inactivity both to the individual and to 
the community are outlined. An argument is put forward 
for the maintenance of full activity and independence 
amog the elderly for their rehabilitation. Inactivity may 
be brought about by psychologic, physical, or social con- 
ditions; preventive measures against these are described. 
Medical conditions which particularly predispose to inact- 
ivity are enumerated, and principies underlying their man- 
agement and treatment are discussed. Warning is given 
that long periods of rest necessitated by illness must be 
regarded as “danger periods."’ Points stressed are: that 
good results depend on a high standard of medicine, on 
really good team-work, and on an atmosphere of optimism 
and activity, combined with the patient’s confidence and 
cooperation in his treatment. Suggestions are made with 
regard to the treatment of arthritics and hemiplegics. 


Maynard, Margaret: A case of laboratory infection of 
the skin by Sporotrichum Schenckii. Acuff Clin.Bull. 
1: 10-12, Oct. 1950. 


In American literature, this is the third case reported 
which developed from handling laboratory cultures of Spo- 
rotrichum schenckii. 


Kyle, L. H., and Knop, Catharine Q: Simulation of 
cardiac disease by adrenocortical failure in infants. 
New England J.Med. 243: 681-690, Nov. 2, 1950. 
(From Departments of Medicine and Pediatrics, 

Georgetown University School of Medicine, George- 

a University Hospital, and Yater Clinic, Washing- 

ton. 


Three cases of adrenocortical failure in infants suffering 
from the type of adrenogenital syndrome associated with 
congenital adrenal hyperplasia are reported. The various 
features associated with the disease are described. One of 
the most striking is elevation of serum potassium, which 
appears especially pronounced in children. The syndrome 
of adrenal hyperplasia with adrenocortical failure should 
be seriously considered in any acutely ill infant who shows 
genital abnormalities; the diagnosis should be entertained 
if there is a history of either genital abnormalities or un- 
explained death in siblings, Although diagnosis during life 
is dependent upon demonstration of an increase in urinary 

7-ketosteroid excretion, electrocardiographic changes indi- 
cative of hyperkaliemia may offer considerable support in 
favor of a diagnosis of adrenocortical failure. 


Shaw, Patricia: Women at work. M.Press, 224: 403- 

406, Oct. 25, 1950. 

Special problems of women in industry are discussed with 
regard to gynecologic disorders, menstrual disorders, preg- 
nancy, the menopause, the older woman, married women, 
attitude to work, and absence from work, 


Lincoln, Edith M.: Course and prognosis of tuber- 
— in children. Am.J.Med. 9: 623-632, Nov. 
1950. 

(From Chest Clinic, Children’s Medical Service, 

Bellevue Hospital, and Department of Pediatrics, New 

York University-Bellevue Medical Center. ) 


The pathogenesis of tuberculosis can be readily studied - 


in children because the various stages can be identified as 
clinical pictures. Primary pulmonary tuberculosis is always 
a disease of potentially serious import, as illustrated by 
the cases studied. The prognosis in this group has been 
greatly improved by chemotherapy of the complications 
previously responsible for the high mortality rate. By this 
method of selection of cases, treating less than 25 percent of 
the ward population, it has been possible to reduce the case 
fatality rate for the past three and one-half years to 2.9 
percent. An understanding of the pathogenesis of tuber- 
culosis, of the clinical pictures produced by the disease, and 
of the prognosis of untreated cases remains of great impor- 
tance, not only in the proper selection of cases but in 
evaluation of the results of therapy. 


Jones, Julia M.; Stearns, W. H., and Himmelstein, A.: 
Fundamental principles of treatment of tuberculosis, 
including the use of antibiotics. Am.J.Med. 9: 662- 
670, Nov. 1950. 
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(From Departments of Medicine and Surgery, 
Columbia University, College of Physicians and Sur- 
geons, and Chest Service of Bellevue Hospital.) 

From bed rest may be anticipated prevention of disse- 
mination of the disease through the bronchi, diminution of 
systemic evidences of toxemia, circumstances favorable for 
the resolution of exudative disease, and increasing general 
resistance to tuberculosis. Chemotherapy through suppres- 
sion of bacterial activity has many of the same effects, but 
they occur more promptly. Collapse therapy permits cavity 
closure and reduces physiologic activity of the lung. Sur- 
gical excision removes permanently damaged tissues. 
Through combination of these methods control of acute 
disease and repair of resultant anatomic defects are ef- 
fected. The probability of remaining small foci of caseation 
must be assumed although cavities are no longer evident 
by roentgenography and absence of tubercle bacilli from 
sputum confirms their control. It is hoped that over a 
period of time this residual disease will be completely 
healed. To this end a careful program of supervised con- 
valescence and rehabilitation must be planned. Vocational 
changes and economic assistance may be necessary. The 
patient should have learned much concerning his disease 
and should have accepted the necessity for slow graduated 
activity, concessions to his disability, and periodic super- 
vision. 


Chick, Harriette: Supplementary nutritive values be- 
tween the proteins of some common foods. J.Am. 
M.Women’s A. 5: 435-440, Nov. 1950. 

(From Lister Institute of Preventive Medicine, Lon- 
don.) 


The interaction of cereal and soya proteins and that of 


the proteins of white wheat flour with those of meat or of * 


wheat bran showed enhanced nutritive value. This is readily 
explained by a supplementary effect arising from differ- 
ences in the aminoacid composition of the proteins in- 
volvd. There is no explanation for the supplementary 
effect existing between the nonprotein nitrogen of the 
potato and potato protein or wheat gluten and the result 
remains a puzzle. The high nutritive value of the mixture 
of vegetable proteins indicates that an appropriate com- 
bination of these proteins can he so arranged as to provide 
an adequate supply of essential amino acids, which may 
reproduce the advantageous provision present in milk pro- 
teins. There seems to be no scientific basis for the convic- 
tion that a certain proportion of animal protein is neces- 
sary, or at least highly desirable in a human diet. 


Beiser, Helen: Psychiatric aspects of hospital practice. 
J.Am.M.Women’s A. 5: 441-445, Nov. 1950. 


(From Institute for Juvenile Research, Chicago.) 


The emotional problems of the ordinary physically ill 
patient in the gencral hospital are discussed. 


Greisheimer, Esther M.: Progress in physiology. J.Am. 

M.Women’s A. 5: 446-450, Nov. 1950. 

This is a continuation of a review of progress in physiol- 
ogy. In this section the advances in the study of the heart, 
peripheral circulation, respiration, gastro-intestinal phy- 
siology, the kidneys, and alloxan diabetes are discussed, 


Guy, May B.: Recent advances in pediatrics. J.Am.M. 

Women’s A. 5: 451-455, Nov. 1950. 

The author discusses the advances with regard to the 
fetus and newborn, congenital malformations, newer meth- 
ods in treatment of diarrheas, metabolism and nutrition in 
adolescence, accident, cancer in childhood, antibiotics and 
vaccines, and child health services. 


McCausland, A. M., Holmes, Frances, and Schuman, 
. R.: Management of cord and placental blood 
and its effect upon the newborn. Part II. West. J. 

Surg. 58: 591-607, Nov. 1950. 

(From Department of Obstetrics and Gynecology, 
University of Southern California School of Medicine, 
and Hospital of the Good Samaritan, Los Angeles.) 

Part I is summarized and the conclusions are presented, 
on the work of Part II. The white blood cells in three 
groups of cases are analyzed and discussed. The physiology 
of fetal-placental-cord circulation is presented with studies 
on venous pressure. The technique of stripping is described 
and infants are classified which should be benefited by 
extra blood. To insure infants receiving a significant amount 
the “stripping’’ method should be used. The “stripping” 
of cord and placental blood into the child, if done according 
to the technique described, is recommended, and the auth- 
ors believe it will be a factor in reducing fetal mortality. 


Thelander, Hulda E.; Sehring, Maxine, and Shaw, E. 
B.: Poliomyelitis; six year study of cases at Chil- 
dren’s Hospital, San Francisco. Pediatrics, 6: 581- 
592, Oct. 1950. 


(From Communicable Disease Department, Chil- 
dren’s Hospital, and Department of Pediatrics, Uni- 
versity of California Medical School, San Francisco.) 


These cases were analyzed in an effort to correlate this 
material with certain deductions regarding course, nature, 
and factors which affect the outcome. The series does 
not constitute a completely valid cross section of northern 
California epidemics because the admissions were modified 
by age and economic status, by a somewhat higher pro- 
portion of females, and by the fact that, in general, more 
Severe cases were referred to the hospital from outlying 
districts, There is much to indicate the considerable 
ubiquity of poliomyelitis virus among a population during 
an epidemic. In the absence of great exposure dosage, en- 
trance of the virus into the body may frequently produce 
inapparent and completely latent infection which may be 
converted into active disease only by a variety of factors, 
including unrelated infections, which increase momentarily 
the susceptibility of the central nervous system of the 
host. The value of pooled irradiated human plasma in 
therapy is admittedly not very great but seems to have a 
certain value. Nonparalytic poliomyelitis is generally be- 
lieved to be of frequent occurrence. 


di Sant’Agnese, Paul A., Andersen, Dorothy H., and 
Mason, H. H.: Glycogen storage disease of the heart. 
II. Critical review of the literature. Pediatrics, 6: 


607-624, Oct. 1950. 


(From Departments of Pediatrics and Pathology, 
Columbia University, and Babies Hospital, New York.) 

Glycogen storage disease of the heart is a separate dis- 
ease entity with distinctive manifestations. Clinical, chemi- 
cal, and pathologic criteria for diagnosis are listed. In 
this survey of the literature 14 cases were found which ful- 
filled all requirements. The criteria are discussed. 


Kerby, Grace P., and Muller, J. C.: An experimental 
study of antibiotics for their activity in the Shwartz- 
man phenomenon. J.Invest.Dermat. 15: 385-388, 
Nov. 1950 


(From Division of Dermatology and Syphilology and 
Department of Medicine, Duke University School of 
Medicine, Durham, N. C.) 

No Shwartzman active principle could be demonstrated in 
penicillin crystalline G, dihydrostreptomycin sulfate, aureo- 
mycin, chloromycetin, or terramycin by conventional meth- 
ods of testing in the rabbit for the Shwartzman potency. 


Sodi-Pallares, D. Estandia, A., Soberon, J., and Rod- 
riguez, M. Isabel: The left intraventricular potential 
of the human heart. I. Method; II. Criteria for diag- 
nosis of incomplete bundle branch block. Am.Heart. 
J. 40: 650-654; 655-679, Nov. 1950. 

A method for the catheterization of the left ventricle is 
described and its application discussed, Twenty-five sub- 
jects, including normal and hypertensive patients and those 
with syphilitic aortic insufficiency and rheumatic mitral 
lesions were studied. In the second part of the study the 


criteria for diagnosis of incomplete bundle branch block are 
given and discussed, 


Tucker, G., Lautz, Virginia, et al.: The diagnosis and 
treatment of benign stenosis of the esophagus with 
special reference to treatment by dilatation with in- 
dwelling cannulated bougie. Ann.Otol.,Rhin. and 
Laryng. 59: 823-836, Sept. 1950. 

(From Department of Bronchology, Esophagology, 
and Laryngeal Surgery, Graduate Hospital, Graduate 
School of Medicine, University of Pennsylvania.) 

This preliminary study has extended over a period of 


six months, during which time 14 patients were studied, 
Seven of these are reported here. 


Singleton, Virginia A.: Term pregnancy following 
removal of right ovary and left corpus luteum cyst. 
California Med. 73: 441-442, Nov. 1950. 


Case report. 
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Lewis, Nancy: Ocular manifestations of sarcoidosis 
with a description of seven cases. M.J.Australia, 2: 
582-585, Oct. 14, 1950. 

The ocular lesions as described in the literature are re- 
viewed. The changes in seven cases are described. 


Levine, M. I., and Bell, Anita I.: The treatment of 
“colic” in infancy by use of the pacifier. J.Pediat. 
37: 750-755, Nov. 1950. 

(From New York Hospital and Department of 

Pediatrics, Cornell University Medical College, New 
ork.) 

Twenty-eight infants with histories typical of colic were 
placed on pacifiers. In every instance except two, the paci- 
fier was readily accepted and was successful in relieving the 
irritability and crying. Cessation of the symptoms of colic 
followed in all but three cases. 


Dees, Susan C.: Some practical aspects of allergy. J. 

Pediat. 37: 685-696, Nov. 1950. 

(From Department of Pediatrics, Duke University 
Medical School, and Duke University Hospital, Dur- 
ham, N. C.) 

In this presentation emphasis is placed on respiratory 
allergy and some aspects of eczema and urticaria, since 
experience with nearly 3,000 children within the past 10 
years shows these to be the most common problems. 


Bergman, Beatrice, and Kinberger, F. R.: A case report 
of the use of combined DOCA and ascorbic acid in 
a 12-year-old child with rheumatoid arthritis. J. 
Pediat. 37: 774-777, Nov. 1950. 
(From Department of Pediatrics, University Hos- 
pital, and Post Graduate Medical School, New York 
University-Bellevue Medical Center.) 


The results were encouraging in this case. 


Paterson, Edith: The endocrine therapy of cancer of 
the breast. Practitioner, 165: 488-496, Nov. 1950. 
(From Christie Hospital and Holt Radium Institute, 

Manchester. ) 

After discussing the measurement of the effect of endo- 
crine therapy the author takes up the androgens and estro- 
gens. It is not possible to reach any conclusions on the 
mode of action of estrogens in breast cancer until more 
experimental work has been done. A possible line of ap- 
proach would be the study of patients who show insensitiv- 
ity to an estrogen which is applied directly to the vagina, 
From this it might be possible to obtain evidence of other 
factors which may be necessary before cells, and particu- 
larly malignant cells, can be responsive to estrogens, 


Westfall, G. A., Jr., and Burdon, Phyllis, J.: A case of 
polycythemia vera associated with the Wolff-Parkin- 
son-White syndrome. Ann.Int.Med. 33: 1290-1294, 
Nov. 1950. 

(From Department of Medicine, Winter Veterans 

Administration Hospital, Topeka, Kansas.) 
Wolff-Parkinson-White syndrome was a_ coincidental 

finding in this case. 


Patti; J., and Moore, Alice E.: Heterologous growth 
of sarcoma 180 with progression to death of hosts. 
Cancer Research, 10: 674-678, Nov. 1950. 

(From Division of Experimental Chemotherapy, 
Sloan-Kettering Institute for Cancer Research, New 
York.) 

By using intraperitoneal route of inoculation it has been 
possible to make serial passages of mouse tumor sarcoma 
180 in the newborn rat. Subcutaneous inoculations of new- 
born rats and a transplant of the same tumor in older 
animals generally failed to grow or regressed after a short 
period. When inoculated into 1-2-day old rats, sarcoma 180 
generally brought about death of the animal within a week, 
often with widespread metastases. 


Silberberg, Ruth, and Silberberg, M.: Response of 
transplanted skin of newborn and suckling mice to 
application of 20-methylcholanthrene. Cancer Re- 
search, 10: 718-725, Nov. 1950. 

(From Snodgras Laboratory, Hospital Division, St. 

Louis.) 

In subcutaneous syngenesiografts of skin of newborn or 
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suckling mice, epithelial growth and migration were inten- 
sified, and cyst formation was accelerated as the age of 
the donor increased. Conversely, the ability of the outgrow- 
ing epithelium to form hair follicles and sebaceous glands 
decreased with advancing age of the skin at the time of 
grafting. The reaction of the recipient was more pronounced 
against transplants of older skin than against those of 
younger skin, but ultimately all grafts were destroyed. A 
solution of 0.3 percent of 20-methyl-cholanthrene applied 
to the skin of newborn mice previous to grafting stimulated 
epithelial proliferation and migration and the development 
of appendages, These effects decreased with the increasing 
age of the donor. 


Gross, P., and Kesten, Beatrice M.: The treatment of 
psoriasis as a disturbance of lipid metabolism. New 
York State J.Med. 50: 2683-2686, Nov. 15, 1950. 
(From Department of Dermatology, Columbia-Pres- 

byterian Medical Center, New York.) 

A 10-year study of psoriasis as a disturbance in fat 
metabolism is reported. Data on the beneficial effect of 


lipotropic therapy by means of soybean lecithin are offered 
to support this concept. 


Almering, Maria: Zur Differentialdiagnose der Ham- 
atrie im Kindesalter. Kinderatl.Praxis, 18: 438- 
439, Sept.-Oct. 1950. 

(From Universitats-Kinderklinik, Koln. ) 

Report of a case of polyp of the bladder in a 3-year-old 
boy. Because of its location at the internal orifice there 
was considerable spasm with simultaneous hematuria of 
varying degree. Recovery occurred after operation. 


Hering, Senta: Kleiner Beitrag zu Herzerkrankungen 
nach Gelenkrheumatismus bei Kindern und Jugend- 
Kinderarztl.Praxis, 18: 404-409, Sept.-Oct. 


(From Sonnenlicht-Heilstatte der Inneren Mission 
fur Kinder.) 

Follow-up one to two years later of 47 children with 
heart disease after joint rheumatism, who were treated 
tor a short period of six to seven weeks, showed that 31 
could be considered as practically recovered, 6 as improved, 
and 7 as unimproved. Three children died. Usually the 
heart lesion is not confirmed until after the children get up 
when symptoms are manifested (palpitation, shortness of 
breath), or the symptoms may be discovered on a post- 
examination. A large percentage of severe heart impair- 
ments could be improved or healed in children, provided 
these were discovered at the right time and were capable 
of cure. A considerable percentage still are left with perma- 
nent severe heart damage, leading to premature death, 


Paton, W. D. M., and Zaimis, Eleanor J.: Actions and 
clinical assessment of drugs which produce neuro- 
muscular block. Lancet, 2: 568-570, Nov. 18, 1950. 
Decamethonium and d-tubocurarine cause neuromuscular 

block by fundamentally different mechanisms. Block by 

decamethonium is due to a persistent end-plate depolar- 
ization, analogous to an exaggeration of the normal excit- 
ant action of acetylcholine; block by curare is due to an 
antagonism to the normal action of acetylcholine. These 
differences in mode of action reveal themselves in many 
ways, particularly in differing muscle-susceptibility. Fur- 
ther, circulating adrenalin modifies the pattern by muscle- 
susceptibility both of d-tubocurarine and of decamethonium. 

The relevance of these findings to clinical assessment of 

such drugs is discussed. Such assessment can be valid only 

if made under the actual conditions in which the drug is 
to be used. 


Woodbridge, Helen Mc F.: Carcinoma in situ; diag- 
nosis and study of a case. Oral Surg., Oral Med. & 
Oral Path. 3: 1447-1454, Nov. 1950. 

(From Thomas W. Evans Museum and Dental Insti- 
tute, School of Dentistry, University of Pennsylvania.) 

A carcinoma in situ of the buccal mucosa, and its recon- 
struction in plastic form from serial microscopic sections, 
are described. The var: '"s factors possibly effective in the 
production of carcinomas sre reviewed with consideration 
of differential diagnosis. It is important to distinguish 
beginning malignant lesions from inflammatory conditions 
and from leucoplakic heterotopia, 


Stimson, Barbara B.: Your hips and mine. Am.J.Surg. 

80: 663-665, Nov. 15, 1950. 

A series of forty-two cases of fracture of the upper ex- 
tremity of the femur were analyzed in an attempt to show 
that age and illness not only are no contradiction to inter- 
- ae but also frequently make it the treatment of 
choice. 
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Howarth, Sheila: Blood-pressure changes during angio- 
cardiography. Brit.M.J. 2: 1090-1091, Nov. 11, 1950. 
(From Institute of Cardiology, National Heart Hos- 

pital.) 

Continuous blood-pressure records were obtained in six 
cases during angiocardiography. There was a conspicuous 
fall in blood pressure in every case. 


Brunschwig, Alexander, and Pierce, Virginia K..: 
Partial and complete pelvic exenteration; a progress 
report based upon the first 100 operations. Cancer, 

3: 972-974, Nov. 1950. 

(From Memorial Center for Cancer and Allied 
Diseases, New York.) 

The surgery described is not without appreciable hazard 
and there have been fewer successes than failures. How- 
ever, the patients were selected for their unfavorable 
circumstances in that they were for the most part already 
failures of more conservative types of treatment or pre- 
sented an advanced stage of the disease for which standard 
methods of conservative treatment offered little, if any, 
hope of success. The initial impression, that ultraradical 
surgery has something to offer these patients, has been 
sustained. 


Daniels, Anna Kleegman: Medical aspects of marriage 
counselling. M.Woman’s J. 57: 19-26, Nov. 1950. 


The physical aspects of marriage counselling are dis- 
cussed and illustrated by two case reports. 


Mason-Hohl, Elizabeth: Clinical pathological [section.]_ 


M.Woman’s J. 57: 35-37, 44, Nov. 1950 


Case report of patient with adenocarcinoma of cervix 
with metastases to the lungs and liver. Autospy report. 


Lowenfeld, Margaret: A combined approach to the 
study of treatment of disturbed children as carried 
out at the Institute of Child Psychology, London. 
Am.J.Psychotherapy, 4: 627-642, Oct. 1950. 


The physical set-up of the Institute, the types of chil- 
dren treated, and the characteristic work done with the 
children are described. 


Torda, Clara, and Wolff, H. G.: Effect of amino acids 
on neuromuscular function. J.Lab.&Clin.Med. 36: 
866-871, Dec. 1950. 

(From New York Hospital, Kingsbi:3ge Hospital 
(V.A.), and Departments of Medicine (Neurology) 
and Psychiatry, Cornell University Medical College.) 

An attempt was made to determine whether deficiency 
of one essential amino acid may induce a decline of ampli- 
tude of muscular action potential during repetitive indirect 
stimulation. It was found that a short period of starvation 
slightly improved the function of the neuromuscular system, 
possibly because of an increased ACTH secretion. Diet 
deficient in any one of the nine essential amino acids given 
for four weeks did not impair the function of the neuro- 
muscular system, whereas intake of these diets for six 
weeks resulted in impaired neuromuscular function. The 
improvement of neuromuscular function in patients with 
myasthenia gravis following the administration of amino 
acids may be attributed not to a replacement of one essen- 
tial amino acid but to augmentation of acetyl choline 
synthesis. 


May, C. D., Sundberg, R. D., and Schaar, Frances: 
Comparison of effects of folic acid and folinic acid in 
experimental megaloblastic anemia. J.Lab.&Clin. 
Med. 36: 963-964, Dec. 1950 (Soc. Trans.) 


Folinic acid seems to be considerably more effective 
than folic acid in experimental megaloblastic anemia. This 
lends support to the concept that folic acid exerts its 
hematopoietic effect through conversion into a more active 
derivative such as folinic acid. 


Meyers, Muriel C., Miller, 4., and Bethell, F. H.: 
Administration of ACTH in hypersplenic syndromes. 
J.Lab.&Clin.Med. 36: 965-966, Dec. 1950 [Soc. 
Trans. }. 

Evidence is presented that adrenocortical stimulation by 
means of ACTH may modify the splenic dysfunction and 
restore to normal the platelet levels in patients with idio- 
pathic thrombocytopenia purpura and the neutrophil counts 
in those with splenic neutropenia, The observations support 
the view that the spleen exerts a regulatory action, sus- 
ceptible of derangement, on the maturation and release of 


granulocytes and thrombocytes and this function may be 
under the control of the adrenal cortex. 


Wright, C.-S., Bouroncle, Bertha A., Bubis, Sylvia R., 
and Doan, C. A.: Studies on the survival of tranfused 
erythrocytes in hereditary spherocytosis and ac- 
quired hemolytic anemia. J.Lab.&Clin.Med. 36: 
1006-1007, Dec. 1950 (Soc. Trans.). 

Previous observations interpreting survival of normal 
tranfused erythrocytes into persons with hereditary sphero- 
eytic anemia as normal in contrast to a shortened survival 
in acquired hemolytic anemia have not been confirmed in 
this study of 24 transfusions in 15 different persons, 


Reyes, A. L., Pastoral, A. C., and De Vera, Juliana A.: 
report of two cases of cavernous sinus thrombosis 
secondary to furuncle of upper lip and nose success- 
fully treated with dicumarol. J.Philippine M.A. 26: 

9-15, Jan. 1950. 

(From Pangasinan Provincial Hospital. ) 

The results of the use of dicumarol for the first time in 
this hospital were very encouraging. Hemorrhage result- 
ing from overdosage of dicumarol was immediately checked 
by administration of synkavit. In both cases vision returned 
to normal acuity after the disappearance of the exophthal- 
mos. 


Uyguanco, M. L. G., Rodriguez, J. N., and Concepcion, 
Isabelo: Studies on the biochemistry of leprosy: 1. 
blood chemistry in different stages of the disease; 2. 
effect of promin, diamidin and diasone on the blood 
chemistry, J.Philippine M.A. 26: 65-73, Feb. 1950. 
(From Division of Laboratories, Department of 

Health, Manila.) 


The blood chemistry of 117 leper patients of different 
types and stages of the disease was compar: d with 17 male 
non-leper employees of the institution, used as controls. 
The results of these examinations and results of treatment 
with promin, diamidin, and diasone are discussed. From 
the results of treatment it was evident that clinical im- 
provement is accompanied by lower amounts of the dif- 
ferent protein and non-protein fractions, although they 
seldom return to normal values. 


Baja-Panlilio, Herminia: The retina in toxemias of 
———. J.Philippine M.A. 26: 407-416, Sept. 
1950 


(From Department of Obstetrics, Philippine General 
Hospital. ) 

Ophthalmoscopic examination was done in 50 normal 
pregnant women, 166 cases of toxemias peculiar to preg- 
nancy, and 66 cases not peculiar to pregnancy. In women 
with normal pregnancy there were no pathologic changes 
in the retina as long as the blood pressure was within the 
normal range. In toxemias there were Grade I fundi, with 
or without retinopathies, depending on the severity of 
height of the hypertension. In severe cases at times there 
was retinopathy, but, in mild cases when the blood pres- 
sure was from 140/90 to 150/100 there might be a normal 
fundus or only edema of the retina. In toxemias not pecul- 
iar to pregnancy, the fundus may be similar to that of 
toxemias of pregnancy, or there may be Grade II, Grade 
III or IV, or even normal fundi as in cases of benign hyper- 
tension. 

While retinal examination is of help in prognosis and 
management of toxemias, like any other aid, clinical or 
laboratory, it cannot be used as a single means for such 
purpose. 


Stransky, E., Pecache, L. V., and Felix, Natalia: Blood 
changes in tuberculosis meningitis and miliary tuber- 
culosis following streptomycin therapy and its prog- 
— value. J.Philippine M.A. 26: 422-425, Sept. 
(From Department of Pediatrics, College of Medi- 

cine, University of the Philippines.) 

This is a preliminary report based on a series of examina- 
tions of the blood of 36 children suffering from tuberculous 


meningitis and miliary tuberculosis, respectively. The chil- 
dren were treated with streptomycin. 


Seppanen, Anni: Heart symptoms in adolescent girls. 
Acta med. Scandinav. 138: 259-262, 1950 [Cong. 
Proc. ] 

In a group of 1600 young girls, ages 10-20 years, pupils 
of a secondary girls’ school in Helsinki, murmurs were 


heard in 352 cases (22%). The results are tabulated and 
discussed, 
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In estimating the value of support of the abdominal wall during pregnancy a pro- 
minent Obstetrician* states, among other items, the following: — 

“By supporting the abdominal wall, it holds the growing uterus in place. Thus the 

feeling of weight and discomfort is lessened and, at the same time, interference with 


the return circulation from the lower extremities is diminished. Accordingly, edema 


of the ankles and varicosities occur much less frequently when a good maternity 
corset is worn.” 


@ Patient 32 years old, gravida IX, para VII. Severe 
varicosities of both legs and vulva; noticed with first 
pregnancy, increasing with each succeeding pregnancy. 
Came to clinic when in seventh month of pregnancy. 


@ Same patient: No support worn in previous preg- 
nancies. Patient states she has had some relief from 
varicosities since wearing the garment. Relief espe- 
cially as regards tiredness; can go longer each day. 


Education of mothers to see their physicians early in pregnancy is still sorely needed. 
Camp Supports are recommended by many Obstetricians. 


* Alfred C. Beck, M.D., 

Obstetrical Practice, Fourth Edition, 

Chapter IX, Page 181, veaoe mane 
Published 1947 by 

The Williams & Wilkins Company, Baltimore Sypota™ 


S. H. CAMP and COMPANY e JACKSON, MICHIGAN 


World's Largest Manufacturers of Scientific Supports 
Offices at: 200 Madison Ave., New York; Merchandise Mart, Chicago; Windsor, Ont.; London, Eng. 
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TO DECREASE DRAINAGE 
TO MINIMIZE MALODOR 
TO FACILITATE HEALING 


Discharge and malodor of bacterial 
cervicitis and vaginitis can be markedly 
decreased by Furacin Vaginal 
Suppositories. 


When the infection is accessible to 
vaginal medication, it is usually 
promptly eradicated by the powerful 
antibacterial action of Furacin, whose 
spectrum includes many gram-negative 
and gram-positive organisms. 


When cauterization or conization of 
the cervix is indicated, use of Furacin 
Vaginal Suppositories pre- and post- 
operatively is reported to produce 
cleaner, faster healing with less 
slough and drainage. 


New Therapy in 
Cervicitis & Vaginitis 


Furacin Vaginal Suppositories 


Furacin® Vaginal Suppositories contain 
Furacin 0.2%, brand of nitrofurazone 
N.N.R. in a base which is self-emulsi- 
fying in vaginal fluids and which clings 
tenaciously to the mucosa. Each supposi- 
tory is hermetically sealed in foil which 
is leak-proof even in hot weather. They 
are stable and simple to use. 

These suppositories are indicated for 
bacterial cervicitis and vaginitis, pre- and 
postoperatively in cervical and vaginal 


surgery. 


Literature on request 


NORWICH, NEW YORK 


A unique class 0 
antimicrobials 
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EDITORIAL FORECAST 


The June issue of the JouRNAL OF THE AMERICAN MepicaL Women’s AssociATION will be presented by 
the staff of the New York Infirmary, Dr. Elsa Barthel as guest editor, with the following articles: 


“Cutaneous Tumors of Childhood, Disparity between Clinical Behavior and Histologic Appearance,” 
Sophie Spitz, M.D. 

“Value of Hysterosalpingogram in Diagnosis of Uterine Abnormalities,” Asta J. Wittner, M.D., D-OG. 

“Multiple Sclerosis,” Kate Constable, M.D. 

“Erythroblastosis,” Elizabeth Coultas, M.D., and Shirley Ferguson, M.D. 


and the following interesting case reports: 
“Cyst of the Pericardium,” Frances H. Bogatko, M.D. 
*“Rickettsialpox,” Ann Knopf, M.D. 
“Bromide Poisoning,” Leonora Anderson, M.D., and Sonia Kraff, M.D. 
“Perforating Injury of the Eye,” Olga Sitchevska, M.D. 
“Meningococamea with Meningitis in Ten Day Old Infant,” Beatrice S. Sloan, M.D., Lucille Ross, M.D. 


THE JOURNAL’S NEW ADDRESS 


On April 2, 1951, the JourNAL moved its Editorial and Executive Offices from 118 Riverside Drive 
to the Gramercy Park Hotel. Henceforth please address all correspondence to the JOURNAL OF THE 
American MepicaL Women’s AssociATION, Suite 210, 2 Lexington Avenue, New York 10, N. Y. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please print as you wish it to appear in the Directory) E 


Hospital and Paculiy 


Public Health, Government or Industrial Appointments .........ceceeccesececccecees 


Continued on following pape 
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Abbott Laboratories 

Ayerst, McKenna & Harrison, Ltd. 
Beech-Nut Packing Company 
S. H. Camp and Company 
Coca-Cola Company 

Desitin Chemical Co. 

Eaton Laboratories, Inc. 
Florida Citrus Commission 
Hoffman-La Roche, Inc. 
Holland-Rantos Co., Inc. 
Johnson & Johnson 

Eli Lilly & Company 

Mead Johnson Company 
Merck & Company, Inc. 


Below is noted a list of the firms who at the present time are advertising in the 
JourNaL of THE AMERICAN MepicaL Women’s Association. We appreciate their in- 
terest in our publication and ask our members to favor them whenever possible. 


Merrill Lynch, Pierce, Fenner & Bean 
Philip Morris & Co., Ltd., Inc. 
Ortho Pharmaceutical Corporation 
Parke, Davis & Company 

Chas. Pfizer & Co., Inc. 

Picker X-Ray Corporation 
Schering Corporation 

Julius Schmid, Inc. 

Smith, Kline & French Laboratories 
E. R. Squibb and Sons 

Martin H. Smith Company 
Tampax, Incorporated 

Upjohn Company 
Winthrop-Stearns, Inc. 


Warner-Hudnut, Inc. (Medical Prod. Div.) 


[] Associate—no dues (Associate membership open to medical women in the first two 
years after graduation, to women internes and residents-in-training, and to fellows. 


MEMBERSHIP APPLICATION, Continued 


Check Membership desired: 
O) Annual—Dues $10.00 


Annual and Associate members receive the official publication, the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION. 


Annual members receive membership in the Medical Women’s Inter- 
national Association. 


Endorsers: 


(Membership in County or State Medical Society will be accepted in place of the above endorsements.) 


Checks payable to the American Medical Women’s Association, Inc. must accompany ap- 
plication. Mail to Mary Riggs Noble, M.D., Bowmansdale, Penna. 


M.D., Member A. M. W. A. 
M.D., Member A. M. W. A. 


Signature 
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The patient describes his d e p ress i On: 


“TI have lost interest in everything—I have no ambition any more— 
everything seems futile—I feel frustrated and lonely— 

I can’t remember or concentrate—I am all slowed up.” 

Washburne, A.C.: Ann. Int. Med. 32:265, 1950. 


For such a patient ‘Dexedrine’ Sulfate is of unequalled value. 
Its uniquely “smooth” antidepressant effect restores 

mental alertness and optimism, induces a feeling of energy 
and well-being—and thus has the happy effect of once again 


reviving the patient’s interest in life and living. 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine Sulfate 


*T.M. Reg. U.S. Pat. Off. 
the antidepressant of choice 
tablets 


elixir 
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6 essential vitamins 
in a water-dispersible emulsion 


of unexcelled flavor 
—_. and physical qualities 


4.0.0, THAME, 


A refreshing orange flavor, neither too sweet 
nor too sour, and a texture of remarkable smooth- 
ness make Mulcin a vitamin supplement pleasing 
to patients. 

It is light and non-sticky, and flows readily 
from bottle to spoon. 

Children, adolescents and adults enjoy taking 
Mulcin directly from the spoon. For infants, the 
dose may be mixed with formula, fruit juice or 
water. 

7 Ingredients of quality, skilled formulation and 
©e™, meticulous manufacturing controls are combined 
EACH TEASPOON OF MULCIN SUPPLIES: \ to make Mulcin a product of pharmaceutical ele- 
4 gance and a distinguished new member of Mead’s 
vitamin family. 


VitaminA . . « « « « « +3000 units 

MEAD JOHNSON & CO. 
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of known chemical structure 


you know what 


Supplied in Kapseals® of 250 mg., 


pure crystalline antibiotic 


KAPSEALS 
CHLOROMYCETIN 


CHLORAMPHENICOL 
SO mg. 
CauTION—To be dispensed 
oily by or on the prescnp 
tion of a physician 


PARKE. DAVIS & C0 
Se 


Cas y 


and in capsules of 50 mg. 


produces rapid response j 
in a wide range of infectious diseases 7 


COMPANY 


you know what it does... 


Chloramphenicol, Parke-Davis 
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in liquid dosage forms 


for greater convenience and flexibility in therapy 


1 


eCrramMycin 


The Only Broad-Spectrum Antibiotic Available in Drop-Dose 
Form provides 200 mg. of Crystalline Terramycin Hydrochlo- 
ride per cc.; approximately 50 mg. of Crystalline Terramycin 
Hydrochloride in each 9 drops. 


Supplied: Crystalline Terramycin Hydrochloride Oral Drops, in 
10 ce, bottles with specially calibrated dropper. 


Drops and Klivir Cl alll } V ( 
*Formerly Terrabon 


—_ The Only Broad-Spectrum Antibiotic Available As An Elixir, 


hoth provide Lach teaspoonful (5 ce.) provides 250 mg. of Crystalline Terra- 
mycin Hydrochloride, 


) ppeal Supplied; Crystalline Terramyein Hydrochloride Elixir, in bottles 


and containing | fl. oz. 
cherry-mint tlavor 


to encourage The availability of these 2 potent liquid concentrates now per- 
mits a further simplification of dosage schedules in mild and 
adherence to the 2 

/ severe infections, and with patients at all age and weight levels, 
prescribed regimen, 


Antibiotic Division CUAS, PFIZER GO., INCG., Brooklyn 6N. Y. 
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Howarth, Sheila: Blood-pressure changes during angio- 
cardiography. Brit.M.J. 2: 1090-1091, Nov. 11, 1950. 
(From Institute of Cardiology, National Heart Hos- 

pital.) 

Continuous blood-pressure records were obtained in six 
eases during angiocardiography. There was a conspicuous 
fall in blood pressure in every case. 


Brunschwig, Alexander, and Pierce, Virginia K..: 
Partial and complete pelvic exenteration; a progress 
report based upon the first 100 operations. Cancer, 

3: 972-974, Nov. 1950. 

(From Memorial Center for Cancer and Allied 
Diseases, New York.) 

The surgery described is not without appreciable hazard 
and there have been fewer successes than failures. How- 
ever, the patients were selected for their unfavorable 
circumstances in that they were for the most part already 
failures of more conservative types of treatment or pre- 
sented an advanced stage of the disease for which standard 
methods of conservative treatment offered little, if any, 
hope of success. The initial impression, that ultraradical 
surgery has something to offer these patients, has been 
sustained. 


Daniels, Anna Kleegman: Medical aspects of marriage 
counselling. M.Woman’s J. 57: 19-26, Nov. 1950. 
The physical aspects of marriage counselling are dis- 

cussed and illustrated by two case reports. 


Mason-Hohl, Elizabeth: Clinical pathological [section. ] 
M.Woman’s J. 57: 35-37, 44, Nov. 1950. 


Case report of patient with adenocarcinoma of cervix 
with metastases to the lungs and liver, Autospy report. 


Lowenfeld, Margaret: A combined approach to the 
study of treatment of disturbed children as carried 
out at the Institute of Child Psychology, London. 
Am.J.Psychotherapy, 4: 627-642, Oct. 1950. 

The physical set-up of the Institute, the types of chil- 
dren treated, and the characteristic work done with the 
children are described. 


Torda, Clara, and Wolff, H. G.: Effect of amino acids 
on neuromuscular function. J.Lab.&Clin.Med. 36: 
866-871, Dec. 1950. 

(From New York Hospital, Kingsbridge Hospital 

(V.A.), and Departments of Medicine (Neurology) 

and Psychiatry, Cornell University Medical College.) 


An attempt was made to determine whether deficiency 
of one essential amino acid may induce a decline of ampli- 
tude of muscular action potential during repetitive indirect 
stimulation. It was found that a short period of starvation 
slightly improved the function of the neuromuscular system, 
possibly because of an increased ACTH secretion. Diet 
deficient in any one of the nine essential amino acids given 
for four weeks did not impair the function of the neuro- 
muscular system, whereas intake of these diets for six 
weeks resulted in impaired neuromuscular function. The 
improvement of neuromuscular function in patients with 
myasthenia gravis following the administration of amino 
acids may be attributed not to a replacement of one essen- 
tial amino acid but to augmentation of acetyl choline 
synthesis. 


May, C. D., Sundberg, R. D., and Schaar, Frances: 
Comparison of effects of folic acid and folinic acid in 
experimental megaloblastic anemia. J.Lab.&Clin. 
Med. 36: 963-964, Dec. 1950 (Soc. Trans.) 


Folinic acid seems to be considerably more effective 
than folic acid in experimental megaloblastic anemia. This 
lends support to the concept that folic acid exerts its 
hematopoietic effect through conversion into a more active 
derivative such as folinic acid. 


Meyers, Muriel C., Miller, S., and Bethell, F. H.: 
Administration of ACTH in hypersplenic syndromes. 
J.Lab.&Clin.Med. 36: 965-966, Dec. 1950 [Soc. 
Trans. }. 


Evidence is presented that adrenocortical stimulation by 
means of ACTH may modify the splenic dysfunction and 
restore to normal the platelet levels in patients with idio- 
pathic thrombocytopenia purpura and the neutrophil counts 
in those with splenic neutropenia. The observations support 
the view that the spleen exerts a regulatory action, sus- 
ceptible of derangement, on the maturation and release of 


granulocytes and thrombocytes and this function may be 
under the contro! of the adrenal cortex. 


Wright, C.-S., Bouroncle, Bertha A., Bubis, Sylvia R., 
and Doan, C. A.: Studies on the survival of tranfused 
erythrocytes in hereditary spherocytosis and ae. 
quired hemolytic anemia. J.Lab.&Clin.Med. 36; 
1006-1007, Dec. 1950 (Soc. Trans.). 

Previous observations interpreting survival of normal 
tranfused erythrocytes into persons with hereditary sphero. 
eytic anemia as normal in contrast to a shortened survival 
in acquired hemolytic anemia have not been confirmed ip 
this study of 24 transfusions in 15 different persons, 


Reyes, A. L., Pastoral, A. C., and De Vera, Juliana A, 
A report of two cases of cavernous sinus thrombosis 
secondary to furuncle of upper lip and nose success. 
fully treated with dicumarol. J.Philippine M.A, 26; 
9-15, Jan. 1950. 

(From Pangasinan Provincial Hospital.) 

The results of the use of dicumarol for the first time in 
this hospital were very encouraging. Hemorrhage result. 
ing from overdosage of dicumarol was immediately checkeq 
by administration of synkavit. In both cases vision returned 
to normal acuity after the disappearance of the exophthal- 
mos. 


Uyguanco, M. L. G., Rodriguez, J. N., and Concepcion, 
Isabelo: Studies on the biochemistry of leprosy: 1, 
blood chemistry in different stages of the disease: 2. 
effect of promin, diamidin and diasone on the blood 

. chemistry, J.Philippine M.A. 26: 65-73, Feb. 1950, 
(From Division of Laboratories, Department of 
Health, Manila.) 


The blood chemistry of 117 leper patients of different 
types and stages of the disease was compar d with 17 male 
non-leper employees of the institution, used as controls, 
The results of these examinations and results of treatment 
with promin, diamidin, and diasone are discussed. From 
the results of treatment it was evident that clinical im- 
provement is accompanied by lower amounts of the dif- 
ferent protein and non-protein fractions, although they 
seldom return to normal values, 


Baja-Panlilio, Herminia: The retina in toxemias of 
J.Philippine M.A. 26: 407-416, Sept. 


(From Department of Obstetrics, Philippine General 
Hospital. ) 

Ophthalmoscopic examination was done in 50 normal 
pregnant women, 166 cases of toxemias peculiar to preg- 
nancy, and 66 cases not peculiar to pregnancy. In women 
with normal pregnancy there were no pathologic changes 
in the retina as long as the blood pressure was within the 
normal range. In texemias there were Grade I fundi, with 
or without retinopathies, depending on the _ severity of 
height of the hypertension. In severe cases at times there 
was retinopathy, but, in mild cases when the blood pres- 
sure was from 140/90 to 150/100 there might be a normal 
fundus or only edéma of the retina. In toxemias not pecul- 
iar to pregnancy, the fundus may be similar to that of 
toxemias of pregnancy, or there may be Grade II, Grade 
III or LV, or even normal fundi as in cases of benign hyper- 
tension. 

While retinal examination is of help in prognosis and 
management of toxemias, like any other aid, clinical or 
laboratory, it cannot be used as a single means for such 
purpose. 


Stransky, E., Pecache, L. V., and Felix, Natalia: Blood 
changes in tuberculosis meningitis and miliary tuber- 
culosis following streptomycin therapy and its prog- 
nostic value. J.Philippine M.A. 26: 422-425, Sept. 
1950. 

_ (From Department of Pediatrics, College of: Medi- 
cine, University of the Philippines.) 

This is a preliminary report based on a series of examina- 
tions of the blood of 36 children suffering from tuberculous 
meningitis and miliary tuberculosis, respectively. The'chil- 
dren were treated with streptomycin. 


Seppanen, Anni: Heart symptoms in adolescent girls. 
Acta med. Scandinav. 138: 259-262, 1950 [Cong. 
Proc. ] 

In a group of 1600 young girls, ages 10-20 years, pupils 
of a secondary girls’ school in Helsinki, murmurs were 
heard in 352 cases (22%). The results are tabulated and 
discussed, 
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